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DIABETIC GANGRENE.' 
By WILLIAM HUNT, M.D., 


SURGEON TO THE PENNSYLVANIA HOSPITAL. 

Tue literature of this subject is vast as to diabetes, 
and as to gangrene in general but meagre, and in 
some respects surprising as to diabetic gamgrene, 
There are about twenty pages of the great Judex- 
Catalogue of the Library of the Surgeon-General s 
Office given to each of the subjects of gangrene and 
diabetes. One has to search sharply for anything 
associating the two. The French seem to have the 
best of it up to 1868. There are but two mono- 
graphs catalogued, one by Giron, Paris, 1881, and 
one by Peyrot, a student, 1878, who reports, I think, 
thirty-nine cases. Then ten isolated cases are re- 
ported in the French journals from 1856 to 1868 ; 
most of these cases are in L’ Union Médicale. 

These patients where the sex is given were males. 
Mental troubles are more than once given as a cause. 
Intermittence in the appearance of sugar is noted in 
two cases. The majority of these cases were in the 
better walks of life. 

But the work worthy of a higher dignity of title 
than a monograph is by Marchal (de Calvi), Paris, 
1864: Recherches sur les Accidents Diabétiques et 
Essai d’ une Théorie General du Diabéte. He claims 
to be, and with some force, an original discoverer. 
He places 1852 as the dividing line between the 
periods when, in the first, gangrene occurring during 
the progress of diabetes was regarded by all as a 
simple coincidence, and the second, when gangrene 
occurring among diabetics it is the result of inflam- 
matory conditions dependent on the disease and due 
to the irritation of the peculiar products of it, which 
are thrown into the blood and tissues. This last is 
the so-called discovery as I understand it, and there 
is some discussion as to priority, for Hodgkin, of 
London, about the same time, as we shall see, took 
the same view. Marchal was, of course, criticised 
by his own people, one of whom was Charcot. The 
cases, facts, and comments are divided into two 
series, those published before the discovery, and 
those published after it. The collection is really 
remarkable, both as to number and as to character 
of cases, and especially so when contrasted with 





1 An abstract of a paper read before the Philadelphia County 
Medical Society, November 28, 1888. 





German, English, and American reports and litera- 
ture on the subject up to that time. 

Marchal’s book has reports of one hundred and 
thirty-three cases of all sorts of what I may call extra 
lesions occurring during the progress of diabetes, 
collected both before and after the discovery. In 
the notice of three cases of Carmichael, Adams, and 
Marsh in the series before the discovery, these re- 
marks occur: ‘‘ The mention of these cases does not 
give place to any general deduction. The question 
to know is whether there exists a necessary relation 
between gangrene and diabetes, a question which 
appears to have been totally lost from view.’’ Of 
the 133 cases, gangrene fer se occurred in 57. The 
seats of it were, in the lower extremities 35, lungs 7, 
hand 3, pleura 2, shoulder 1. Nucha (not ordinary 
carbuncle) 2, nose 1 (necrosis). Plantar aponeu- 
rosis 2, ribs necrosis 1, forearm 1, back 1, gangrenous 
plaques 1—although the latter are reported in sev- 
eral other cases. I shall not pretend to particularize 
these cases, I refer any one interested to Marchal’s 
book. My purpose is to show that gangrene in 
diabetes is something more than a coincidence. The 
extraordinary case No. xxxix. almost of itself sus- 
tains the position. A man of fifty-eight years came 
under observation. The case is given in detail, and 
is thus summed up by Marchal: 

‘Thus in the space of six years from 1850 to 1856, the 
patient was attacked successively with, first, a necrosis 
of the first phalanx of the second toe, which was ampu- 
tated ; second, with a sphacelus of the whole foot and 
inferior part of the leg of the same limb, which was also 
amputated ; third, with a skin gangrene of the other leg 
which gave place to a callous ulcer; fourth, with a gan- 
grenous inflammation of the base of the great toe, which 
left a deep and intractable ulcer; fifth, with a sphacelus 
of the first four toes, which were also amputated.” 

Through all this melancholy history, no suspicion 
of diabetes was raised until, attention having been 
called to the case through Marchal’s labors, the 
urine was examined, and the man was found to bea 
positive diabetic, and he was proved to have been 
one for years. Other multiple cases are reported. 

This by no means exhausts French literature. 
Verneuil, Nélaton, Lizé, Peter, Charcot, Demarquay, 
Peyrot, Chauvel, and others have done their share in 
the observation of cases, and in elucidating the sub- 
ject. 

I will now take a short notice of German, English, 
and American work in this line. The great /ndex- 
Catalogue I referred to is dated 1882, and in going 
twice over those thirty-seven double-columned pages 
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devoted to diabetes and to gangrene, I found no 
monograph on diabetic gangrene in German. There 
is one case of it reported by W. Roser, of Mar- 
bourg, and an article by him upon it in the A/eat- 
cinische Wochenschrift, Berlin, for January 1, 1880. 
Billroth, in his Surgery, merely mentions diabetes 
mellitus as a possible complication of gangrene. 
Hodgkin read a paper before the Harveian Society, 
session of 1852-53 (journal of the American Medical 
Association, 1854, p. 915), and, aside from this, 
there is no notice of an English article or case in the 
Index. There is one Italian case reported. 

The Marbourg professor (Roser) grasps the situa- 
tion thoroughly. He says: ‘‘When an otherwise 
healthy appearing man has a gangrenous or ulcerous 
disturbance, for example, on the foot or hand, when 
one can think of no affecting cause, when all irrita- 
tions with carbolic acid, etc., are in vain, it 2s high 
time to think of diabetes.”’ 

He attributes the past failures of diagnosis and 
consequently of proper treatment to three causes : 

first. To the fixed, classic, and preconceived no- 
tions as to diabetes, viz., that an otherwise well- 
looking and well-nourished person cannot have it; 
that the usual symptoms, thirst, emaciation, etc., 
be present; so to say, cachexia. (These points I 
can practically confirm as well taken.) 

And what are we to think of this? 

‘* Second. In gangrenous destructive processes now, 
one takes it for granted that a rotting, generating, 
chink-fungus (literal, Spaltpilz) has got in from 
without and is the cause of all the trouble, and one 
is obstinately striving to stop or make impossible the 
vegetation of this chink-fungus, and to control the 
advancing sepsis by still more obstinate applications 
of carbolic acid (he quotes carbolic acid as the type 
of the germicides, for he has u, s, w in some places), 
and so long as one remains in this blind thought, he 
naturally seeks for no other etiology. 

‘‘ Third. Even when the diabetes is discovered, the 
doubt is set up whether it has anything to do with 
the gangrenous destruction, and then it is still more 
strongly doubted whether a treatment appropriate to 
the case, both constitutional and local, can mend 
matters where there is a high grade of diabetes.’’ 
Cases are then given, some of which are taken from 
Marchal. A plausible explanation of some cases of 
otherwise unaccountable sloughing after operations 
is suggested in the possible presence of diabetes. I 
came across some such cases. Roser supports Mar- 
chal’s axiom, ‘‘One must always think of diabetes 
and examine the urine, when one has to deal with 
obstinate and repeated cases of furuncle, anthrax, 
diffuse phlegmon, gangrene or sphacelus, and the 
like affections.’’ (This is all I shall translate, for I 
find there is a longer abstract from this article of 
Roser’s in the Chicago Medical Gazette, vol. i., 
1880.) 





Since Roser’s paper the Germans have paid more 
attention to the subject. I find that in the Centra/- 
blatt fiir Chirurgie Konig ‘points out.’ what this 
article shows has been long ago known, that diabetic 
patients are subject to a low grade.of inflammation ; 
and he issues the dictum, ‘‘ that in all cases of spon- 
taneous gangrene the urine should be examined for 
sugar, and in surgical complications of diabetes the 
first and most persistent treatment should be anti- 
diabetic.’’ In the article upon surgical diseases in 
the Annual of the Universal Medical Sciences, 1888, 
collated by Dr. Christopher Johnston, of Baltimore, 
an interesting case of diffuse gangrenous phlegmon 
in a diabetic is reported, and after some remarks 
and extracts as to the causes of the various gan- 
grenes, this rather heavy quotation closes a para- 
graph: ‘‘ The differential diagnosis is simplified since 
antisepsis has detached gangrenous septicemia from 
the morbid coexistences which complicated its symp- 
tomatic category.’’ 

English and American literature on diabetic gan- 
grene amounts to almost nothing. After Hodgkin’s 
paper, 1852, the affection seems also to have been 
totally lost from view, and no one appears to have 
taken any especial interest in the subject. Hodgkin 
is the one with whom the question of priority was 
raised with Marchal. He reports several cases, one 
that of a young man who, after venesection for dia- 
betes, developed an acute pneumonia. He died, 
and gangrenous softening was found surrounding 
tubercle. Another case, in an elderly gentleman, 
with symptoms of the same kind ; no post-mortem. 
Two more with gangrenous feet. Then follows this 
important remark: ‘‘ Reflecting upon the evident 
tendency of diabetes to impair the vitality of the 
tissues, I could not but attribute it, not to accident, 
but to an essential connection between the disease 
and the function of nutrition.’’ 

After this I found no monograph on the subject 
or particular reports of cases in our language. In 
only one of these books do the words diabetic gan- 
grene occur in the index. Even the great /ndex- 
Catalogue, with much more significant headings 
about gangrene, has no heading about diabetic 
gangrene. 

Whilst writing this, Schmidt’s /Jahrdiicher for 
October, 1888, comes to hand. In it there is the 
latest general article on diabetes mellitus, a review, 
twenty-eight pages in length, by Dr. Louis Blau, 
Berlin. The paper opens with a list of seventy-four 
different articles on the subject from 1886 to date, - 
but only three refer to diabetic gangrene; one by 
Konig, ‘‘A Revision of the Knowledge as to Capi- 
tal Operations (Amputations) during the Progress of 
Diabetic Gangrene,’’ and two cases (both French) 
of diabetic gangrene of the external genitals are 
reported. Blau gives credit to Kénig for confirm- 
ing the frequent tendency to inflammations giving 
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rise to gangrenous processes in diabetics. This (the 
gangrene) may appear to be spontaneous, but it calls 
for an examination of the urine if that has not been 
made. He as well as Kénig is a firm believer in 
these inflammatory gangrenous affections being de- 
pendent upon specific microbes, as do other inci- 
dents of diabetes. The easy passage into gangrene 
is favored by the less resisting power of the tissues 
than when in health, and, also, it may be, the pres- 
ence of arterial sclerosis. 

The diabetic is at a disadvantage with the sound 
man, in that there is a greater tendency in him to 
take up the microbes in his tissues and into their 
fluids, as these offer a better nourishing nest for the 
microbes. Compare K6nig’s with Roser’s views. 
Roser ridicules the chink-fungi as the producers of 
the gangrene 2” sifu and from without. Andj agree- 
ing with this, Kénig gives them a nidus within from 
which to operate. This is but a repetition of what 
I long ago stated in an address before the Academy 
of Surgery in this city. 

The reason that a sick man is at a disadvantage 
as compared with the well man is that, the former is 
a harbor for the products of disease (molecular 
necrosis). These products are the food of the 
bacilli, and where the food is ¢here they go. They 
do not differ in this from all other organized crea. 
tures from man to microbe. How far they are the 
causes of disease is the business of the mycologist to 
find out. But little as yet has been established as a 
certainty, and, therefore, it is all the more incum- 
bent, in practice, to guard against their possible 
presence and specific power. K6nig thinks that 
capital amputations had better be let alone so long 
as the urine is rich in sugar. He also says there are 
cases in which the surgeon must be the judge. It 
may be worse to refrain from amputation, and thus 
let the patient contend with two serious conditions, 
the disease and the gangrene. 

Thus up to this time but little has been added to 
our real knowledge of diabetic gangrene since 1852, 
the days of Marchal and Hodgkin. The disease 
was there, the theories were there, the cautions and 
advice and treatment. All were present but the 
bacillus, and he was lurking in the dark.. The sur- 
prising thing is that, as in the expression already 
quoted, the interesting and important subject should 
have twice ‘‘ been almost totally lost from view.”’ 

K@6nig gives the French great credit for their re- 
searches and papers and reports. He quotes one of 
the latest French observers, P. Redard, upon ‘‘ De 
la glykosurie ephémére dans les affections chirurgi- 
cal’’ (Revue de Chirurgie, 1886, No. 8 and No. 9, 
S). Hg reports two most interesting cases, one aged 
seventy, and one forty, occurring in 1886, both 
having diabetic gangrene and atheromatous arteries. 
He amputated a thigh in each case, under strict 
antisepsis. Both recovered rapidly, and there was 














a remarkable diminution of the sugar in both, and 
at times it wholly disappeared. He argues to him- 
self in this quaint way: ‘‘ During the past year I 
took the knife in hand, for I said to myself, ‘if thou 
continuest to treat the case in this way (the expect- 
ant), the old man, upon whom his family depends, 
will surely go to the ground; to be sure, he may 
also go to the ground after the amputation, but pos- 
sibly he may live if antisepsis is strictly carried 
out.’’’ And live he did. He then issues his dic- 
tum: ‘‘When in diabetic gangrene, in spite of anti- 
diabetic treatment constitutionally and antiseptic 
treatment locally, the general diabetic symptoms 
and the local phlegmonous appearances do not dis- 
appear or ameliorate, and a further perseverance in 
the treatment simply increases the danger for the 
patient, then a radical operation, in order to try to 
save the patient’s life, must be performed. These 
operations will, as a rule, be amputation.” 

We will now leave the history and literature of 
diabetic gangrene and take up the records of ex- 
perience with a few practitioners here at home. 

I think any fair-minded person would say that, if 
we can develop so much in such a limited range of 
inquiry and in such a short time, and then ask him- 
self what might be found out by further inquiry, 
not only among ourselves but throughout the coun- 
try, diabetic gangrene is certainly something more 
than a mere coincidence of the disease diabetes. I 
sent out a small number of inquiries to physicians 
and surgeons in our city, selecting those whom I 
thought would know most about the matter, and 
also made personal inquiries of some. The ques- 
tions were: 1. How many cases of diabetic gan- 
grene have come under your notice or treatment? 
2. What was the social standing of the patients— 
wealthy, medium, poor, hospital, or private—their 
ages and sex? The next question would appear to 
be rather a side issue, but it was made, in passing, 
to ascertain whether what is almost universally stated 
about diabetes is legendary, or is the result of care- 
fully collated observation ; it also bears upon gan- 
grene of the pulmonary organs—it is: 3. How 
many of a// of your diabetics had consumption, or 
died with it, and was there anything like gangrene 
of the lungs? 

I received thirty-two answers, including myself ; 
of these, seven had seen no gangrene, and twenty- 
five reported sixty-four cases. I was particular to 
eliminate double reporting, and that the cases should 
be known by actual examination and record to be 
diabetic. 

The ages, where given, were: 1 between 30 and 
40; 2 between 4o and 50; 11, 50 and 60; 12, 60 
and 70; 10, 7o and 80; 2, 80 and go. One ex- 
ceptional case of Morton’s, a diabetic aged nineteen, 
in whom gangrenous sloughing took place after a 
needle operation for cataract, is down, and one of 
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S. Solis Cohen’s cases was a young female. Of the 
sexes given, 24 were females and 25 males. Of 
social standing, where given,” 16 were wealthy, 23 
medium, g poor, and of these 6 were in hospital. 
Dr. Brush reports a most interesting case of a female 
diabetic aged forty, alunatic. She had large ecchy- 
moses on her limbs which became gangrenous ; she 
died. The autopsy revealed a gumma the size of a 
large pea in the floor of the fourth ventricle. The 
seats of gangrene were reported as: Lower ex- 
tremities—below the knee 37, thigh and buttock 2; 
nucha (not ordinary carbuncle) 2, external genitals 
in female 1, lungs 3, fingers 3, back 1, eyes 1. 

Had I allowed myself to include ordinary car- 
buncles and boils in the gangrenes, to which class 
they belong, the list would have been greatly in- 
creased. 

We will now take up the third question: How 
many diabetics have consumption or die of it? Is 
it a legend? 

Marchal says he has known of but few diabetics 
to die of consumption, but he is rather inclined to 
adopt the general view. A pamphlet published at 
Oxford in 1745, called ‘‘ A Mechanical Inquiry into 
the Nature, Causes, Seat, and Cure of Diabetes, with 
an Explication of the most remarkable Symptoms,”’ 
says, if the patient be ‘‘too far advanced by a 


neglect of proper remedies, the person so affected 
in reality dies of @ consumption.’’ 
Here are the answers elicited by my third question. 
Thus among the diabetics noted, in all 144, we 


find but 11 deaths from phthisis. And yet Dr. 
Thomas S. K. Morton in an essay on diabetes has 
somewhere picked up a statement, from an authority 
whose name he has missed, that 43 per cent. of 
diabetics are killed by phthisis sooner or later. 
Roberts, 1885, says that one-half of them die with 
cough, catarrh, phthisis, and other lung complica- 
tions, when prolonged to the third year, and Aiken 
quoting him, evidently in mistake, says to first year. 
Dr. George B. Wood says, “In the great majority 
of cases the patients die of phthisis.’? Drs. Da Costa 
and Longstreth, whose opinions are entitled to great 
weight, make general statements in their answers, 
Dr. Longstreth cautiously stating it is called con- 
sumption. From a conversation with Dr. W. 
Pepper, who gives no return, he adopts the con- 
sumption view, and Dr. J. Cheston Morris coincides. 

S. Solis Cohen says: ‘‘I cannot find accurate 
statistics as to consumption. Think at least one- 
third of the cases that I have seen died of pulmonary 
affections.’’ Griesinger, quoted by Niemeyer, says 
‘one-half of the cases die of phthisis.’’ Watson 
says, ‘‘some think phthisis universal in diabetes, but 
it is not so.’’ Flint, quoting Ogle, reports fourteen 
cases, with deaths from scrofulous or tubercular 
disease in seven of them. Niemeyer says ‘that 
pulmonary tuberculosis hastens the fatal issue.’’ 





What one of latest authority, C. Hilton Fagge (1886) 
says, is important. ‘‘ Diabetes is frequent cause of 
a phthisis’’ (almost the 1745 expression), which is 
peculiarly pneumonic in character. Its relation to 
ordinary pulmonic disease is still doubtful, and 
after giving certain facts he says, ‘‘ hence it supports 
very strongly the opinion that the pulmonary affec- 
tion in the disease is not of a tubercular origin.’’ 
He kept notes of the diabetic deaths in Guy’s Hos- 
pital, and in twenty years out of 40 such deaths, 17 
died of phthisis. 

It will be noticed how indefinite and general some 
of the statements above given are, without figures to 
sustain them. Blau, in his review in the late number 
of Schmidt's Jahrbuch, already quoted as to gangrene 
under the head of ‘diseases of the lungs in diabe- 
tics,’’ says, in substance, ‘‘ that the question whether 
so-called diabetic phthisis is the same as ordinary 
tubercular disease of the lungs is only to be settled 
by the proved presence in both of the same bacillus.’’ 
Authorities, Inmérman, Riitimeyer, von Merkel, and 
von Leyden, are quoted as having observed absolute 
differences between the two diseases, both from ex- 
aminations of sputa and also by post-mortem. A 
case is given in which, during life, the patient had 
all the symptoms of tubercular phthisis. Except that 
bacilli were not found” in the sputum, and at the 
autopsy the appearances were totally different from 
those found in that disease, and these appearances 
are noted inthe text. The bacillus tuberculosis was 
nowhere found. A case having almost the same 
post-mortem appearances as this one is reported by 
Da Costa, in the Philadelphia Medical and Surgical 
Reporter, vol. i. page 8, January, 1887. The bacillus, 
as in the preceding case, was absent. 

This record, considering the large number of con- 
sumptives in communities like ours, would seem to 
show that the cases in point are consumptives with 
supervening diabetes, and not diabetics with super- 
vening consumption. 1 \eave the question for wiser 
heads to determine. Diabetics die, as my inquiries 
and experience confirm, with coma, cedema of the 
lungs, and exhaustion. 

I will not report the minute particulars of my own 
cases. To do it would not add to the general 
knowledge of the subject; but I will sum them up 
and relate, I think, some interesting points. I have 
g cases to speak of, 5 of which were gangrenous, 
and 3 rapidly advancing toward it when death over- 
took them. One was peculiar and unverified ; all 
are dead; one was in- medium circumstances, all 
the others decidedly wealthy. The ages ranged 
from 50 to 93, 4 of them being above 70; 5 were 
women, 4men. In none of them was the @lassical 
emaciation present at any time. The disease was 
intermittent in two. The urine in one of these cases 
would range as low as 1o1o specific gravity, with 
slight traces of sugar, and then advance to 1030- 
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1035 with evidence of abundance of it. Another 
case also ranged from low to high at varying times, 
but not so marked as the first. This teaches us not 
to be too sure in saying, as we all often do, ‘‘ there’s 
no use looking for sugar in that,’’ when the gravity 
is 1020 and under. 
betic case with the gravity of ro11¥%. 

The seats of the gangrene in 5 of my cases were: 
foot and leg below knee 3, thigh and buttock 1, 
nucha (not ordinary carbuncle) 1. 

Gangrenes, as a rule, are generally of the soft or 
humid kind. This, however, depends much upon the 
part involved. Where the tissues are succulent, the 
gangrene will also be of that character; where they 
are composed mostly of skin, tendon, and bone they 
will approach the senile gangrenes in appearance. 
The remark made by Holmes Coote is also applica- 
ble. He, speaking of the terms used in the descrip- 
tions of gangrene in general, as dry, moist, etc., says 
‘when death of a part takes place rapidly, the ves- 
sels still contain blood and the usual fluids, and the 
mortified parts are moist and soft. When, on the 
other hand, the death is slower, there is usually a 
deficiency of the supply of blood, the vessels become 
empty and the part hardens and withers.’’ There is 
this distinctive difference between the diabetic and 
the senile gangrenes according to my observation. 
The former rarely or never present the clear-cut line 
of demarcation between the dead and living parts 
that is characteristic of the latter. This fact, with a 
want of the decided dryness and shrivelling of the 
senile variety, should suggest the diabetic form, but 
in any case the urine should be examined. 

I have this interesting observation to make about 
one patient: 


A lady, aged ninety-three years, who did not have 
gangrene. This past summer she was in more than 
usual good health. I know positively she had no 
diabetes until shortly before her death; not only 
from the want of rational symptoms, but also from 
recent examining of the urine. I went with her to 
Newport in June, and left her there. In passing 
through Newport in the latter part of July I saw 
her; she was perfectly well, and her delight was to 
drive twice a day. I was at Bar Harbor in August, 
and received a telegram asking me to come at once 
to see her at Newport. She was dead before I ar- 
rived, and I learned from Dr. Cleveland, of New 
York, who attended her, that she was sick but eight 
days, and had developed an acute diabetes, which 
rapidly proved fatal. I had no hesitation in saying 
that had she survived the first fierceness of the attack 
she would have had to contend with gangrene. The 
opinion was given, not because of her age, but be- 
cause of the diabetes. 


Sugar in the urine has been developed by falls 
upon the head, and also in certain forms of apo- 
plexies, but I have just made a, to me, most inter- 
esting observation ; for I find none like it reported. 


Austin Flint, Jr., reports a dia-. 





In January, 1885, a wealthy gentleman, a long- 
time patient of mine, of most vigorous constitution, 
then seventy-six years of age, had an apoplectic 
seizure, from which he reacted, and finally settled 
down into a chronic semi-paralytic. On the gth of 
this November, 1888, in the evening, I was suddenly 
summoned to see him by his son-in-law, a physician. 
He was comatose, face very much flushed, tempera- 
ture 103°, pulse 120, and had Cheyne-Stokes 
respiration. There was no increase of paralysis of 
the extremities. Basic effusion was diagnosed. 
Under treatment he improved, and was very much 
better by morning. His urine during his sickness 
had been repeatedly examined, and, with the excep- 
tion, at times, of slight traces of albumin, there was 
nothing abnormal. On my morning visit, mindful 
of the symptoms of the night before, I proposed an 
immediate examination of the urine. This was done, 
and decided sugar reactions were produced by fresh 
Fehling solution. 


Here was auto-physiology. Temporary pressure 
upon, and disturbance of the respiratory centres, 
and also pressure upon the diabetic regions of Ber- 
nard. As the effusion disappeared with the mending 
of the patient’s condition, the sugar has gone with 
it, and now the tests give no traces of it. It will be 
interesting in this case, if the patient survives, to 
note both as to sugar and as to gangrene. 


I had written thus about this case, when I had 
occasion to make another note. I saw the patient 
daily for four or five days, when it looked as though 
matters were about to resume their old course, and 
I made the next appointment for two days ahead. 
But on the r5th I wassummoned again. The patient 
was in deep coma, breathing 60 per minute, pulse 
150. The urine gave sugar reactions more decided 
than before. Respiration could be stopped by reflex 
at once—that is, by any peripheral irritation about 
the mouth or thorax. This would occur on an at- 
tempt to give liquids; then, after a few automatic 
adjustments, the breathing would go on as rapidly as 
before. Within two hours death took place. There 
was no filling of the bronchi with mucus. The pa 
tient simply stopped breathing. Pressure on the 
pneumogastric centres was profound. It was a quick 
and permanent application of the air-brakes. 


In practice we all have our puzzling cases. Some 
we clear up during the life of the patient, while 
others die, and, it may be, not until long afterward 
does the knowledge come to us of what probably 
was the matter. Some similar case, or some reading 
or discourse may give us light. I recall one such 
case in the direction of the present paper. A dis- 
tinguished, wealthy lawyer was attacked with an 
obscure disease. It was rapidly fatal. Dr. James 
Darrach was the physician, and I was sent for in 
consultation. It is not necessary to give the details. 
I cannot remember whether the urine was examined ; 
certainly, I think, not for sugar. Symptoms of 
sepsis were marked, and among the incidents there 
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was enormous swelling of the abdominal walls, both 
anteriorly and laterally. I made free and deep in- 
cisions into the flanks, and from the cellular tissue 
mephitic gases and fluids, like those that flow from 
moist gangrenes, came in abundance. I think, in 
the light of what has been developed in my re- 
searches, that that patient died from an acute attack 
of diabetic gangrene. 

There was no consumption, or even a suggestion 
of it, in any diabetic of whatever kind that I have 
seen, except the one I vaguely remember as being 
in the hospital when I was resident. I now submit, 
from what we have heard, whether among all the 
gangrenes mentioned in books and indexes, viz., 
traumatic, hospital, senile, symmetrical, spontaneous, 
puerperal, visceral, infantile, congenital, cutaneous, 
mephitic, spreading, exanzemic, arterial, static, dry, 
wet, moist, humid, white, etc., the much-neglected 
diabetic gangrene should not be included? We have 
seen that diabetic gangrene makes, with good reason, 
higher pathological claims to notice than most of the 
kinds above given. 

It is rash to make assertions. I, however, will say 
I should not be surprised to find, after thorough in- 
vestigation, that in muméers, in civil practice, dia- 
betic gangrenes would be found to hold the second 
place, traumatic gangrenes, including those from 
frost-bite, burns, and scalds, only exceeding them. 

I shall only glance at the theories of diabetes. 
Faults of the nervous, vascular, and visceral symp- 
toms have been, respectively by some, and a// to- 
gether by others, considered to be at the bottom of 
the trouble. I incline to deranged vaso-motor 
effects (stasis or paralysis of the vessels, with or 
without atheroma or arterial sclerosis) as most ex- 
planatory. What better fact could we wish to sus- 
tain this position than the influence of the disease 
on virility, a condition almost absolutely dependent 
upon normal vaso-motor function? Men with dia- 
betes are mostly impotent ; Marchal says, always so. 
He gives some strange cases of marital infelicities, 
such as unfortunate charges of infidelity by wives 
against their husbands, when really the poor fellows 
were helpless diabetics. One of these is described 
as a veritable athlete, and he was an example of the 
fact that in this disease great and peculiar strength 
in one direction may for a time coexist with great 
and peculiar weakness in another. 

The knowledge of diabetes is ancient, and, in 
looking over the old records, I thought that I might 
stumble on one of diabetic gangrene, but in this I 
was disappointed.’ 





1 Coincident with the reading of the proof of this paper, I 
received (December 6, 1888) a copy of the Berliner klinische 
Wochenschrift, No. 47, November 19, 1888. It contains the first 
part of an article by Dr. Max Schiiller, of Berlin, called “ Ein 
Beitrag zur Kenntnisse der phlegmonésen und gangrinésen Pro- 
cesse bei Diabetes."’ The author also intimates that gangrene, etc., 





THE DIAGNOSTIC VALUEOF HEMORRHAGE FROM 
THE EAR IN HEAD INJURIES. 


By CHARLES D. BENNETT, M.D., 


OF NEWARK, N. J. 


THE object of this paper, while admitting that 
hemorrhage from the ear is a frequent accompani- 
ment of fractures of the base of the skull, and there- 
fore of a certain value in the diagnosis of such 
injuries, is to show that serious aural hemorrhage 
may occur after severe head injury, and yet be unat- 
tended with any serious damage, such as fracture, to 
the bones of the skull. 

If this proposition can be maintained with any 
reasonable evidence of truth, the value of such 
bleeding as a factor in diagnosis is evidently much 
lessened, and the difficulty of making a diagnosis of 
fracture of the base correspondingly increased. 

Authors of works on surgery differ considerably in 
their estimates of the value of this sign, but, with 
one notable exception, a fair summary of their 
opinions might be given —application of sufficient 
force to the head, evidence of some brain injury, 
free and prolonged hemorrhage from the ear, with 
or without other symptoms; and then follows, as 
diagnosis, fracture of the base of the skull. It must 
be admitted that in a majority of cases this summary 
would be correct, or at least would never be dis- 
proved, for it must ever be borne in mind that a 
fracture of the base is always an obscure injury, even 
when, as usually, resulting in death; but, when fol- 
lowed by recovery, the justice of the diagnosis must 
remain in doubt, for the cases that may be verified 
by subsequent post-mortem examinations are so few 
as to be hardly worth considering. When the acci- 
dent has resulted in death, an autopsy has often 
vindicated the diagnosis; but, on the other hand, 
cases are on record in which, after such a conjunc- 
tion of symptoms having occurred, and such a diag- 
nosis having been made, the post-mortem examination 
showed no fracture whatever, and occasionally a case 
occurs resulting in recovery, in which, with the 
above-named symptoms, is found some anatomical 
fact which would seem to belie the diagnosis. Such 
a condition occurred in a patient recently treated 
in St. Michael’s Hospital, in the service of Dr. J- 
C. Young: 

Paul B., aged twenty-eight, on February 3, 1888, 


fell in an elevator through seven stories. A roll of 
hides had become wedged between the elevator and 





is more than a mere coincidence in diabetes. He says: “ While 
many cases of glycosuria—as, for example, those following experi- 
mental researches upon and injuries of the central nervous system 
—have found an essential clearing up, the relation between pus 
formations, furuncle, carbuncle, gangrenous process, and glyco- 
suria is still quite dark. The view that these cases are essentially 
only complications of an unrecognized diabetes has still its adhe- 
rents. I now have nothing new to offer as explanatory, and will 
consider this part of the subject no further.” 
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the shaft-wall, and the patient, standing on the 
elevator, after allowing the rope to unwind to its 
fullest extent had endeavored to force the car past 
the obstruction by jumping, so that, when the ob- 
stacle was suddenly overcome, the fall of seven 
stories was uninterrupted. One of the large sup- 
porting beams of the cage fell after him, striking 
him in the face, and causing a fracture of the alveolar 
process of the lower maxilla. The patient was seen 
within three-quarters of an hour after the accident. 
He was then conscious, but very irritable, and pre- 
senting no other brainsymptoms. Pupils equal and 
normal in size. ‘The hemorrhage-was profuse from 
the nose, and from both ears. No paralytic symp- 
toms were discoverable. 

The next day the hemorrhage from the ears con- 
tinued in lessened amount, and a patch of subcon- 
junctival ecchymosis had appeared on the left side. 
General condition improved. The hemorrhage 
ceased during the following night. Two days later 
a tumefaction appeared behind both ears, which had 
every appearance of being inflammatory, but which 
disappeared in two days more by the use of cooling 
lotions. Seven days after the injury, the ears were 
examined by Dr. T. Y. Sutphen, whose report I give 
in full: 

‘¢ After removing the clot found in both ears, I 
found the external canal red, and swollen slightly 
anteriorly and superiorly. No wound could be de- 
tected. Membrane red, but not perforated. Hear- 
ing watch four feet from each ear, or nearly normal. 
No hemorrhage in middle ear.’’ 

On the following day, Dr. Sutphen made a verbal 
addition to his report, saying that, in his opinion, 
the base of the skull had been fractured, and the 
blood had perforated at the side of the membrane, 
not through it. 

This patient continued to improve, suffering only 
from occasional headache and vertigo, and with 
these symptoms continuing in steadily lessening 
severity, he was, on March sth, discharged, practi- 
cally well. 


The anatomical fact spoken of is, of course, the 
non-rupture of the membrana tympani, and the 
question raised would be on the possibility of a 
hemorrhage, due to a fractured base, escaping from 
the ears past an unruptured membrane. 

Hewitt, in Holmes’s System of Surgery, vol. i. p. 
629, says even if there be a fracture of the petrous 
bone communicating with one of the great venous 
sinuses, and the membrana tympani be not ruptured, 
there can be no bleeding from the ears, or, in other 
words, he denies the possibility of blood effused into 
the cranial cavity finding its way into the external 
canal, unless it flows through a tear in the tympanic 
membrane. 

Nancrede, in the /nternational Cyclopedia of Sur- 
gery, vol. v. p. 35, quotes Hewitt on this point, 
agrees with him, and is even more plain and posi- 
tive, he expressly stating that a recent rupture of the 
membrane must be made out, saying, further, that 
if the membrane be not ruptured, and show no evi- 
25* 





dence of blood pressure from within, the fracture, if 
existing at all, may be said not to involve that por- 
tion of the petrous bone where lie the aural parts. 

If these authors are correct, then our patient had 
no fracture of the base, or, at least, the hemorrhage 
had no connection with it. Truth, however, com- 
pels the statement that their opinions must be quali- 
fied, for Roosa, in his Zreatise on Diseases of the 
Lar, mentions a case of Zaufal’s, in which a fracture 
had run through the upper wall of the pyramid, the 
opposite wall of the tympanum, and the upper wall 
of the osseous portion of the auditory canal, leaving 
the membrana tympani uninjured, yet hemorrhage 
from the ear, due to the injury, had occurred. But 
such cases as that just quoted must be very rare, and, 
while making necessary a slight qualification of the 
opinions previously given, can hardly affect their 
general truth. 

With this view other authors, so far as they con- 
sider this point, seem to agree, and I have been able 
to find no written opinion to the contrary, save in 
the Archives of Otology, vol. x. p. 314, where Dr. 
J. D. Rushmore reports a case of hemorrhage from 
the ear as probably due to fracture of the skull— 
merely a summary of Dr. Rushmore’s article, not in 
author’s language : 

The case was that of an old gentleman, previously in 
good health, who, while walking in the street, and having 
for a few minutes a peculiar, uncomfortable sensation in 
the head, suddenly fell backward and toward the left 
side, became unconscious, and lost, in a few minutes, 
about sixteen ounces of venous blood from the left ear. 
He regained consciousness in a few hours, and for several 
days suffered from vertigo, severe frontal headache, ten- 
derness around the left auricle, and dulled hearing in the 
left ear. There was no more hemorrhage, and on the 
sixth day a purulent discharge appeared, the patient be- 
coming delirious; but gradually the symptoms disap- 
peared, and the patient became, with the exception of 
some impairment of hearing power, as well as before. 

Here is no history of traumatism, there being no 
evidence of bruising, save for a slight ecchymosis 
below and behind the ear—and certainly fracture of 
the base does not occur without violence, while the 
peculiar sensations preceding the fall, the fact of the 
falling being toward the side from which the hemor- 
rhage occurred, both of which symptoms point 
clearly to some lesion in the head preceding the fall, 
and being a cause, not the result, of the loss of equi- 
librium, seem to be entirely ignored. The mem- 
brana tympani was later shown to have been torn, 
but for the first two weeks subsequent to the acci- 
dent the case had been considered as a fracture of 
the base, with no rupture of the membrane. 

Let us, however, consider the evidence adduced 
to show the possibility of hemorrhage from the ear 
without fracture of the base, and with or without 
rupture of the drumhead. 

Bell, in his Jnstitutes of Surgery, p. 104, says, 
‘*hemorrhage from the ear may be dependent on 
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mere concussion,’ and in Braithwaite’s Retrospect 
for January, 1850, p. 102, is given an abstract from 
an article in the Medical Gazette, by John Adams, 
as follows: 

‘«¢ Hemorrhage from the ear is, in my opinion, not 
pathognomonic of this injury (¢. ¢., fracture of the 


base) ; it is so commonly found in slight cases of: 


injury to the head, and in cases which occur without 
any untoward symptoms, that I feel justified in dis- 
carding it as a sign wholly to be relied on.’’ Again, 
‘¢ Separately and singly, although it is an important 
indication, Ido not rely upon it as conclusive of 
the existence of such an accident.”’ 

A. H. Buck in the American Journal of Otology, 
vol. ii. p. 277, writes: ‘‘ The mere fact of a copious 
hemorrhage from the ear does not justify assuming 
the existence of any such serious lesion as fracture 
of the petrous bone and laceration of sinus.”’ 

I have been able to find a few apposite cases in 
medical literature. Roosa gives (Diseases of the Ear, 
pp. 324 and 501) two cases of concussion of the 
brain from a blow on the head, causing hemorrhage 
from one or both ears, and resulting in recovery. 
In neither of these could any rupture of the mem- 
brane be found. 

Warren, in Surgical Cases with Observations, p. 
14, mentions a similar case caused by a fall from’a 
horse, with bleeding from the ears and unconscious- 
ness and ending in recovery. 

E. J. Spear, in the American Journal of Otology, 
vol. ii. p. 107, reports the case of a teamster falling 
head first from the high seat of a furniture wagon 
and striking upon his chin. He became immedi- 
ately unconscious, had a ‘considerable hemorrhage 
from the ear at once and an oozing of blood for 
twenty-four hours, with steady pain in the ear but 
good hearing. Eight days later a fracture of the 
anterior inferior osseous wall of the auditory canal 
was discovered. The membrana tympani had not 
been ruptured. 

Hulke, in the Zancet, 1879, vol. ii. p. 689, reports 
the case of a boy, who slipping while running, fell 
striking his chin on the ground. He was found un- 
conscious and with free bleeding from one ear, which 
continued for five days. Perfect recovery ensued. 
At the end of two weeks the membrana tympani of the 
ear was examined, and arecentscar found. Mr. Hulke 
believes all the symptoms to have been caused by the 
violent impact of the condyles on the floor of the 
tympanum. 

Gauthier, in an ‘Inaugural Thesis on Hemor- 
rhage from the Ear of Traumatic Origin,’’ reviewed 
in the American Journal of Otology, vol. i. p. 293, 
sums up the evidence, and to the reviewer’s mind, at 
least, shows conclusively that otorrhagia after severe 
head injuries is not necessarily a symptom of fracture 
of the petrous bone. Gauthier concludes that aural 
hemorrhage, following a fall or blow on the head, 





may depend on, rst. A lesion of the auditory canal, 
such as laceration of the skin of the canal, a loosen- 
ing of skin and mucous membrane of the ear without 
rupture of the drumhead, or to a fracture of the 
anterior wall of the bony canal; 2d. To a fissure of 
the membrana tympani or of the mucous lining of 
the drum; and 3d. To a fracture of the squamous 
or petrous portions of the temporal bone. 

To illustrate how hemorrhage from the ear, not 
traumatic, might, not unreasonably, be mistaken for 
bleeding due to an injury, the following two cases 
reported by Orne Green, in the American Journal 
of Otology, vol. iii. p. 135, may be cited. 

Both were cases of vicarious menstruation, in one: 
the blood flowing from what subsequent growth 
showed to be a sebaceous tumor in the meatus, the 
drumhead being unbroken, and in the other from 
the tympanic mucous membrane, the membrana tym- 
pani having been previously destroyed. Had either 
of these patients sustained a head injury during 
menstruation and fallen into strange hands, a basal 
fracture might very probably have been diagnosti- 
cated, but with no more justice and probably no 
more correctness than in Rushmore’s case. 

Admitting then that free traumatic aural hemor- 
rhage may occur without fracture of the bone, let 
us look at the subject from another standpoint. 

The notable exception, previously referred to, was. 
Erichsen. He writes (Science and Art of Surgery, 
vol. i. p. 536): 


‘Bleeding from one or both ears, after an injury to the: 
head, cannot, by itself, be considered a sign of much im-- 
portance. If, however, the hemorrhage be considerable, 
trickling slowly out of the auditory meatus in a continu- 
ous stream, if the blood with which the external ear is 
filled, pulsate, and more especially if the bleeding be 
associated with other symptoms indicative of serious mis- 
chief within the head, and if it has been occasioned by 
a degree of violence sufficient to fracture the skull, we 
may look upon the hemorrhage as strong presumptive 
a that a fracture of the base of the skull has taken- 
place.” 


Here is a fair description of our case. The hem-. 
orrhage was copious, calling for plugging of the- 
meati, it trickled away in a continuous stream ; there 
were the other symptoms of severe concussion of the 
brain, and the man had fallen seven stories landing 
upon his feet, and had again been struck in the head 
by a heavy beam that had travelled down the seven 
stories after him. But Erichsen, with all these signs. 
present, holds that the evidence is still only pre- 
sumptive. 

On this point Gauthier claims that after an injury 
from a fall upon the head, there may ensue loss of 
consciousness for a longer or shorter time, followed 
by dulness of intellect for several days, loss of hear- 
ing on one side and hemorrhage from the ear, even 
also a serous aural discharge, and all these symptoms. 
be due to a ruptured membrane with no fracture- 
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present. In support of this view he adduces nine 
cases. ; 
Accepting these theories as true, it is difficult to 
see why our case should be diagnosticated as a frac- 
ture, and it becomes necessary in most cases of head 
injury to hold the diagnosis in abeyance until re- 
covery has shown the improbability of such fracture 
being present, or an autopsy has positively estab- 
lished the truth. ‘ 

The mere fact of recovery having occurred must 
throw a strong doubt on the diagnosis. The im- 
portance of the contiguous organs, not merely to in- 
tellect, but to life, and the force necessary to fracture 
the strong basal bones, with the nervous shock ac- 
companying, must clearly justify the dangerous prog- 
nosis attached to such an injury. If such cases as 
have been narrated are to be styled fracture of the 
base, then the experience of past ages must be 
thrown aside and this injury be considered a light 
one, instead of one almost invariably fatal. 

In looking over the records of St. Michael’s Hos- 
pital I have found thirty cases of simple, uncompli- 
cated fracture of the base, of which twenty-one died, 
one was not improved, and seven were cured. 
Omitting the ‘‘not improved case,’’ which I con- 
sider must have been intended for ‘‘ remaining,’’ this 
gives a mortality of seventy-six per cent., certainly 
not a high rate for one of the most dangerous in- 
juries in all surgery, and the inference is inevitable 
that some of these cases were not fractures at all. 

Nancrede, in THE MEpiIcaL NEws of January 28, 
1888, quotes Wagner, who claims that all his cases of 
fractured base who survived the first twenty-four or 
forty-eight hours, being twenty-three in number, re- 
covered, and apparently ascribes his success almost 
wholly to the attention given to antiseptic details. 
Bearing in mind the promptitude with which pa- 
tients with basal fracture usually die, Wagner’s re- 
port might almost as well read that those cases which 
survived recovered, and one feels strongly inclined 
to doubt the accuracy of the diagnosis. 

If the hemorrhage in our case was not due to a 
fractured base and lacerated sinus, whence did 
* it come? 

It will be recollected that a heavy beam fell after 
the man, striking him on the lower jaw and break- 
ing off part of the alveolar process of one side, 
also that on the anterior and superior aspect of the 
external canal was a red and swollen spot, and it 
seems not improbable that the articular process of 
the maxilla had been forcibly driven back against its 
socket, and perhaps fractured the wall of the external 
. canal. 

That this explanation is not unreasonable several 
reported cases, proved by autopsy, demonstrate. 
Hewitt reports one case in Holmes’s Surgery, and 
other authors give this as a not unusual cause of aural 
hemorrhage. The cases of Spear and Hulke are 





also similar. It is true that the bleeding was from 
both ears, and it is hardly probable that both tem- 
poral bones were fractured in this manner, yet even 
this supposition is not more unlikely than a fractured 
base when the necessarily great extent of the basal 
fracture is considered. 

The bleeding from the nose and under the con- 
junctiva would indicate a fracture in the anterior 
fossa ; the bleeding from the ears points to a fracture 
in the middle fossa and on both sides. Here then 
we have a fracture that involves the petrous portions 
of both temporal bones, and as fractures on the op- 
posite sides would probably coalesce, the lines of 
separation would evidently course through the 
sphenoid and join at, or in, the substance of the 
ethmoid. It is hardly probable that so extensive a 
fracture as this would have caused so few symptoms, 
or would have allowed the patient to leave his bed 
on the third day, convalescent. 

The following conclusions seem fairly deducible 
from the foregoing consideration : 

1. That hemorrhage from the ear is, in itself, no 
evidence of fracture of the base. 

2. That hemorrhage from the ear, even in con- 
junction with other symptoms, must only be regarded 
as presumptive evidence. 

3. That no such diagnosis should be made until 
the membrana tympani had been examined. 

4. That the membrana tympani being unbroken, 
the bleeding is not due to a fractured base. 

5. That all the signs of fractured base may be 
present with mere concussion of the brain, and that 
therefore the two injuries cannot always be differen- 
tiated. 

6. That many cases, now on record of recovery 
after fracture of the base, were cases of concussion 
only. 


A CASE OF NEPHRO-LITHOTOMY; RECOVERY. 


By L. D. WILSON, M.D., 


OF WHEELING, WEST VIRGINIA 


In the Lancet of June 16 and 23, 1888, Mr. 
Henry Morris, Surgeon to Middlesex Hospital, Lon- 
don, in a communication ‘‘On the Surgical Treat- 
ment of Renal Calculus,’’ reports four successful 
cases of nephro-lithotomy. In the general remarks 
upon the subject, preliminary to the detailed reports 
of these cases, he uses the following language : 


“‘ But though the surgical treatment of renal calculus 
has yielded gratifying and admirable results, and has re- 
ceived the approbation alike of the medical and surgical 
mind, it still requires to be better known before it will 
obtain the thorough confidence and general recognition 
of the profession at large. It is, of course, much to be 
wished that we could approach every operation for renal 
calculus with the same certainty that we shall be able to 
find and remove the stone as we feel when we operate 
for vesical calculus. As a step toward attain- 
ing to such accuracy of diagnosis and precision of ex- 
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ploratory methods as this implies, it is desirable that 
every case should be recorded, (1) in which a renal 
calculus has been removed, and (2) in which a calculus 
having been justly suspected has been searched for, but 
in which subsequently it has been proved that the symp- 
toms were due to some other cause.” 


It so happened that four days previous to the pub- 
lication of this report I had operated on a case of 
renal calculus, and in compliance with the desire 
above expressed, a report of it is contributed. 


CasE.—On May 31, 1888, I saw J. A. H. P., pho- 
tographer, of this city, in consultation with Drs. W. 
§. Fisher and John Cook, of Bridgeport, Ohio. The 
patient gave the following history: Age thirty-eight, 
married, of healthy family. Fourteen years before, 
while working very hard at his business, he began to 
pass a considerable amount of blood with the urine. 
This he continued to do intermittently for about 
six months, when it ceased, as he supposed as a re- 
sult of medical treatment, and did not recur again 
so far as he knew at any subsequent period. About 
eight years later he noticed that pus began to show 
itself in the urine, and at the time I saw him he 
was, and had been for several years passing it in rela- 
tively large quantities, the proportion to the whole 
bulk of urine ranging from one-tenth to one-fifth. 
Its presence however was not constant; there being 
intervals as much as a month at a time when the 
urine was apparently normal. About three years 
ago he began to suffer pain in the right lumbar re- 
gion, dull, deep-seated and often excruciating in 
character, and never entirely absent. He was sub- 
ject to frequent hepatic disturbances, at which times 
his distress was greatly aggravated. His appetite 
and digestion continued good, and his bodily func- 
tions with the occasional exceptions already noted 
were fairly performed. During all these years he 
continued with only occasional intermissions to con- 
duct his business actively, and he had taken to his 
bed but a few days before I saw him. . 

At my visit I found him considerably prostrated, 
countenance indicative of much suffering, daily 
fever and sweating, poor appetite, marked degree of 
emaciation, and much mental despondence. There 
was marked tenderness on pressure in the right lum- 
bar region over the location of the kidney, but no 
redness, cedema, or fulness was noticeable. Exam- 
ination of the abdominal region disclosed a rounded 
tumor located a little above and to the right of the 
umbilicus, and reaching nearly to the border of the 
ribs. It was smooth, tense, elastic, and tender, but 
gave rise to no pressure symptoms, no distinct evi- 
dence of fluctuation, but slight appearance of ful- 
ness to the abdomen and was only demonstrable on 
moderately firm palpation. The patient himself was 
not aware of its existence until it was discovered by 
his physician. It was flat on percussion and a nar- 
row space of tympanitic resonance seemed to sepa- 
tate it from the liver. An examination of the urine 
showed pus to about one-tenth of the whole quan- 
tity, earthy phosphates, epithelium, occasional blood- 
disks and albumin in small amount. Its reaction 
was neutral or faintly alkaline. Sp. gr. about 1020, 
and normal in quantity. The diagnosis of his phy- 





sician, Dr. Fisher, pyonephrosis consequent on the 
presence of a renal calculus, was concurred in. 

Owing to the unfavorable condition of the patient, 
an operation was not at once proposed, it being 
thought best to see if it were not possible to bring 
about some improvement before radical measures 
should be undertaken. This plan was followed for 
a short period, he in the meantime being seen by 
several other physicians. Instead of improving he 
steadily lost ground, and as further delay offered no 
encouragement, operative measures were proposed 
and agreed to. 

The operation was done June 12 at 4 P.M., Drs. 
W. J. Bates, R. M. Baird, Stifel, and Hoge, of this 
city, and Drs. Fisher, Cook, and Heinlein, of 
Bridgeport, Ohio, present and assisting. Chloro- 
form was administered by Dr. Baird. The ordinary 
lumbar incision was made, parallel to and about an 
inch below the twelfth rib, and about four inches in 
length. The muscular structures having been di- 
vided and the perinephritic connective tissue cleared 
away, the thickened and greatly dilated capsule of 
the kidney presented. This was opened and imme- 
diately a large quantity of offensive pus poured out. 
On introducing a finger a large rough calculus could 
be felt firmly embedded in what seemed to be the 
dilated opening of the ureter. In attempting to 
remove it quite a number of fragments were broken 
away by the forceps before the main portion could 
be removed from its bed. It was finally extracted 
and the cavity carefully explored. The pelvis, in- 
fundibula, and calices were much dilated, but the 
lining was smooth. After carefully washing out the 
cavity, first with warm, afterward with warm carbol- 
ized water, the anterior half of the wound was 
closed with silk sutures, a large drainage tube in- 
serted into the cavity, the whole dressed with 
absorbent cotton and the patient placed in bed. 

The main portion of the stone, which measured 
one and a half inches in length and two and a half 
inches in circumference, after drying for more than 
two months after removal, weighed 131 grains, the 
fragments broken away during extraction, 37 grains ; 
total weight, 168 grains. It was phosphatic in 
character, and its outer layers very friable. 

Nothing of special interest occurred during the 
various steps of the operation. The anesthetic was 
well borne. Hemorrhage, while sometimes quite 
free, especially during the efforts to loosen the stone 
from its position, gave but little trouble, one or two 
small vessels being twisted, pressure with sponges 
doing the rest. The patient was greatly prostrated 
and rallied slowly. The next morning, however, 
he had fully reacted, and his subsequent progress to 
recovery was uneventful. The temperature varied 
but a trifle from the normal; the wound drained 
well ; the portion closed by stitches united by first 
intention, the dressing used being absorbent cotton 
to the wound, and a large compress on the abdomen 
over the site of tumor felt before the operation and 
which, of course, disappeared when the pus cavity 
was emptied. The drainage tube was retained seven- 
teen days, when the discharge having become small 
in amount and plainly urinous in character, and the 
cavity satisfactorily contracted, it was withdrawn. 
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On the thirtieth day after the operation the pa- 
tient went out driving. A few weeks later he took a 
trip to the lakes, and returned in September, having 
gained about forty pounds in weight. Since then 
he has actively followed his business. A small fistula 
remained discharging slightly untila few weeks ago, 
but it seems now to be permanently closed.’ 


The principal requisite to success in operations of 
this sort would seem to lie in integrity of the other 
kidney. In the Pittsburg Medical Review for Sep- 
tember, 1888, is the report of a case operated on by 
Dr. McCann, of that city, in which the left kidney 
was removed by lumbar incision for multiple abscess 
and calculi, on July 31, of this year, the patient 
dying five hours afterward. The autopsy disclosed 
asimilar condition of the other kidney. While the 
determination of this question even approximately, 
in many, if not in most cases will be beset with 
difficulties and involved in more or less doubt, still, 
in general, where the daily quantity of urine se- 
creted, and the specific gravity do not fall much 
below the normal; where the amount of albumin 
present is not greater than the contained pus would 
account for; if no casts are found and no subjective 
or objective signs of mischief are elicited by inquiry 
or examination, it may be fairly assumed that the 
opposite kidney is at least in a sufficiently active 
condition to warrant an operation. 

This one question out of the way, the indications 
and contra-indications that may exist in the other 
organs, and in the general state and surroundings of 


the patient are comparatively easy to determine. 
Wuee inc, November 2, 1888. 


RADICAL TREATMENT OF SUPPURATING 
INGUINAL GLANDS. 


By THOMAS S. K. MORTON, M.D., 
ADJUNCT PROFESSOR OF ANATOMY AND SURGERY IN THE PHILADELPHIA 
POLYCLINIC ; MEMBER OUT-DEPARTMENT STAFF 
PENNSYLVANIA HOSPITAL. 


It Is my object in this paper to report a typical 
instance of each of the two forms of suppuration to 
which the inguinal glands are commonly liable, and 
to sketch briefly the technique of radical operation 
thereupon. 

These chosen illustrative cases will be found to 
present almost all of the coincident conditions which 
are usually found accompanying or complicating 
buboes thus situated. 


The first case is that of Charles A., aged twenty- 
five, rather robust in appearance, but strumous 
withal. He had always enjoyed good health, but on 








1 A few days after this was written the patient was rather sud- 
denly attacked with severe pain in the lumbar region accompanied 
with high fever, headache, etc. This continued several days when 
the fistula reopened and discharged quite freely. The symptoms 
at once subsided, the fistula remaining and discharging slightly, as 
it had done before. 








coming under my care was somewhat depressed in 
constitutional vigor. Examination proved negative, 
except in the left inguinal region where was found a 
chain of large lymphatics: one of them quite soft- 
ened, and all painful to touch or upon motion. No 
history or likelihood of infection could be elicited. 
He was urged te have a radical operation performed 
and thus secure permanent relief from all annoyance 
or danger from this source in the future. Consent 
thereto having been obtained after a just presenta- 
tion of all the prognostic aspects of his case, I made 
a two inch vertical incision one-half inch to the out- 
side of the central and most softened gland, and 
then worked my way laterally through the swollen 
and softened tissues until the purulent gland was 
reached, when, after easily tearing its capsule with 
the finger-nail, it was enucleated without rupture 
by gently shelling it from its bed with the tip of the 
index finger. In like manner, save that the thumb 
was also at times employed, every gland of the chain 
was removed. A thorough curetting of the gland- 
beds and surrounding tissues was then done, the 
wound washed with 1 to rooo sublimate solution ; 
catgut sutures were made to bring the edges of the 
entire opening into close contact, and an antiseptic 
dressing was applied. No drainage was employed. 
The primary dressing was not disturbed for ten days, 
when a firm and complete union of the entire wound 
was found to have occurred. 

The second case is that of William N., who about 
six months before coming under my care suffered 
with a soft chancre of the glans penis, the scar of 
which was quite marked. The usual suppurating 
bubo ensued and was opened. The abscess then 
closed, but only again to require opening of another 
purulent collection shortly afterward. These ab- 
scesses had arisen and been operated upon several 
times, and he had passed through the hands of a 
number of physicians when I first saw him. This 
was about a week after the last abscess had been 
opened, and there then existed a small sinus; also a 
gland higher in the chain was just taking on suppur- 
ative action. Explaining to him the cause of his 
constantly recurring troubles, and the likelihood of 
their keeping up indefinitely unless the whole chain 
of diseased glands was excised, he readily consented 
to the operation. 

An oval vertical incision two inches in length was 
made over the centre of Poupart’s ligament, includ- 
ing the fistula, and avoiding by half an inch the 
degenerated gland above referred to. Through this 
opening every gland of the chain was removed in the 
same manner as in Case I., except that in this in- 
stance the most pussy gland ruptured during extri- 
cation, so it was removed, together with the remains 
of the one to which the sinus led, by means of the 
curette. As this case presented considerable swelling 
and infiltration of the surrounding tissue, a small 
catgut drain was left in. The wound was not dressed 
for a week, when it was found united, except that 
portion which the drain had traversed, where some 
gaping had taken place, but which was granulating 
nicely. A lymph-like discharge kept up for a few 
days longer, but then the wound firmly and perma- 
nently closed. 
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The specimens secured from these cases proved, 
as usual, most interesting and significant in their 
teachings and indications. The glands had no com- 
munication with each other, in fact, when in situ 
were separated by morbidly thickened interstitial 
‘tissues, and hence would probably have suppurated 
each in turn and never have fused into one large 
abscess. Indeed, the history of Case II. shows what 
in time probably would have been the subsequent 
course of Case I. Several of the more superficial of 
the in all about eighteen glands removed from both 
cases, were quite broken down and not much more 
than pus bags, whilst @// of those not, apparently, 
much more than hardened upon palpation when 
split open, were found to contain innumerable vari- 
sized foci of suppuration or minute abscess. 

I would urge similar treatment for all cases of 
suppurative, tubercular, or specific infections of the 
inguinal glands. The chief points to be kept in 
mind are: vertical incision down to the gland cap- 
sules, if they still remain, avoiding, if possible, 
those most degenerated ; to enucleate the latter from 
one or the other side; to remove every gland of the 
chain or neighborhood, whether enlarged or not, 
with the fingers alone, if they be unruptured, or with 
the curette, if that accident has occurred before or 
during the operation ; and, finally, never to be con- 
tent to open abscesses of the above septic, specific, 
or tubercular nature, without at the same time re- 
moving all the glands which are their present cause, 
or they may prove future sources of recurrence or 
constitutional infection. 


NOTE ON THE COUNTING OF WHITE BLOOD. 
CELLS. 
By JAMES K. THACHER, M.D., 


PROFESSOR OF PHYSIOLOGY AND CLINICAL MEDICINE IN YALE 
UNIVERSITY, NEW HAVEN, CONN. 


STICKER (Zettschr. f. klin. Med., Bd. xiv. S. 91 ff., 
1888) states that when the blood is diluted—e. g., 
with sodium sulphate solution, and mixed by 
shaking in the mélangeur of Malassez, or similar in- 
strument—the number of white blood-corpuscles is 
found to be smaller in comparison with the red than 
when a thin layer of pure blood is examined. He 
infers that a considerable number of white corpus- 
cles have been destroyed by the mixing and shaking, 
and he concludes that the true number can only be 
found by the examination of the thin layer of undi- 
luted blood. 

The statement of Sticker will probably seem to be 
true to one who compares the two methods of ex- 
amination experimentally. But there is some reason 
to question its correctness. The following observa- 
tion is submitted : 

Some leukemic blood was drawn into the mixer, 
diluted with five per cent. of sodium sulphate solu- 
tion, and shaken. One drop was then examined. 





Next the remaining blood was shaken more vigor- 
ously than before, and another drop was examined ; 
again the blood was shaken up in the mélangeur and 
a third drop examined. An examination in this 
form was made on four occasions. The results 
were as follows: 


Drop No. 1. Drop No. 2. 
White-red. White-red, 
I to 14.3 I to 17.8 
I to 10.8 I to 12.6 
I to 12.5 I to 11.3 
1to16.5 1to15,0 


Drop No. 3. 
White-red. 
I to 14.4 
T to 16.3 
Ito 97 
I to 12,4 


First examination 
Second examination 
Third examination 
Fourth examination 





Average I to 13.5 I to 14.2 I to 13.2 


The second and third shakings did not affect the 
ratio, and consequently did not destroy any white 
blood-corpuscles. But these shakings were decidedly 
more violent than that preceding the counting of 
drops No. 1; therefore, either the white blood- 
corpuscles are of two kinds—one very tough and 
the other very tender—or the counting of pure 
blood in a thin layer is liable to errors favoring an 
excessive count of the white corpuscles. When a 
thin layer of blood is spread on a slide and covered, 
we ordinarily find places where the red corpuscles 
are much crowded and run together in rouleaux and 
other places where they are separate and easily to be 
counted. Were the white corpuscles pretty evenly 
distributed over the preparation, while the red 
showed this tendency to concentration at points, 
and were we, in counting, to avoid the more 
crowded localities, where counting is difficult or 
impossible, we should obtain a number for the 
white blood-corpuscles in excess of what it should be. 


MEDICAL PROGRESS. 


The Radical Cure of Hernia.—MR. MITCHELL BANKS, at 
a late meeting of the Harveian Society of London, read 
a paper in which he divided non-strangulated hernia into 
two groups: (1) moderate sized herniz, and (2) very 
large and enormous herniz. This had been done, be- 
cause they were by no means on the same footing, either 
as to danger to life from the operation or liability to re- 
currence of the rupture. In the statistics which he gave, 
the terms were used in the following manner: By “quite 
sound” was meant that the rupture had never come 
down since the operation, that there was nothing in the 
way of a swelling to be felt or seen, and that there was 
no impulse on coughing. By “partial success’’ was 
meant that the rupture had slightly returned, or threatened 
to return if unsupported, but that, with the aid of a truss, 
the patient was in safety and comfort. In many of these 
cases no truss at all would keep the bowel up before 
operation, while after it support could be effectually 
given. In every instance the patients placed in this 
category declared that they were in a distinctly better 
position after the operation than before it. By “com- 
plete failure” was meant that the rupture was as big 
and troublesome as before the operation. 

Among the fifty-five moderate-sized non-strangulated 
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herniz, two deaths were recorded. One was distinctly 
‘due to the operation. The other was doubtful, as the 
wound was all but healed, and there was no peritonitis 
or other lesion relating to the wound found after death. 
Of the sixteen very large and enormous herniz, four 
cases proved fatal. Septicaemia killed two patients, and 
an unsuspected abscess, bursting into the peritoneal cavity 
after the patient was walking about and deemed sound, 
proved fatal in another, while in one case the operation 
could not be completed. 

Of the twenty-two cases of strangulated inguinal hernia, 
one, an old man, aged seventy-seven, died from septi- 
czmia and bronchitis. 

Of the nineteen cases of strangulated femoral hernia, 
two died ; one never recovered from the collapsed state 
in which she arrived at the infirmary, and another was 
moribund when admitted. 

The statistics of permanence of cure showed that of 
the 100 cases of moderate-sized non-strangulated and 
strangulated herniz combined, it had been possible to 
trace for very considerable periods seventy-seven. Of 
these, forty-eight remained quite sound, seventeen were 
partial successes, and twelve were complete failures, 
Of the sixteen cases of very large and enormous herniz, 
it had been possible to follow up ten. Of these, five 
remained practically sound (though all required some 
support to prevent return), three were partial successes, 
and two were complete failures. 

Mr. BrYANT’S experience of those cases in which the 
sac was removed was that they succeeded best. After 
kelotomy the operation could not be considered com- 
pleted until the sac had been removed. Operations on 
children were to be avoided, except where a truss could 
not be worn. Opening the sac almost quadrupled the 
risk, In adult life operation was inadvisable when a 
truss could be worn; big herniz ought to be left alone. 
He had occasionally been obliged to operate upon them, 
but a truss must be worn afterward. 

Mr. EDMUND OWEN was unable to speak definitely of 
results; he could only say that he was satisfied with the 
result of his operations up to the present. He had 
operated upon a good many children, but he entirely 
agreed with Mr. Banks, that children should not be 
operated on unless the hernia was absolutely beyond the 
control of a truss, for it was an undisputed fact that, with 
a fair chance, children did “ grow out of” their inguinal 
weakness. The cases which he preferred for operation 
were those of adults whose inguinal hernize were asso- 
ciated with an atrophied or an undescended testis, In such 
cases the surgeon should remove the useless gland with- 
out compunction, and, having ligated and pushed up the 
cord, should completely occlude with sutures the ingui- 
nal canal. The objection against removal of the un- 
developed testis was purely sentimental, for the gland was 
almost certainly of no physiological value. He did not 
believe in the surgeon being able to recognize during the 
operation the ‘internal abdominal ring”’ and the “‘con- 
joined tendon ;” at any rate, though he knew them in 
the dissecting room, he ignored them in the hospital. 
He thought that it mattered little with respect to the per- 
manency of cure whether the surgeon used silver, gut, 
or silk for closing the canal; but he would ask Mr. 
Banks how he dealt with the sac of that variety of hernia 
which descended into the tunica vaginalis. He (Mr. 
Owen) was satisfied to tie the funicular process high up, 








flush with the peritoneal wall, so as to leave no depres- 
sion to invite the subsequent descent of the bowel; he 
then divided the process below the ligature, and removed 
an inch or so of the testicular part of it. He did not 
believe in the desirability of fashioning and suturing an 
artificial tunica vaginalis ; all that might be left to Nature. 
The point on which he specially desired to join issue 
with the author of the paper was as regards the subse- 
quent wearing of atruss. If the neck of the sac was ob- 
literated, and the inguinal canal thoroughly closed, no 
bowel could descend, and the truss, therefore, was un- 
necessary. He always forbade the use of a truss after 
the operation, for he had a strong opinion that the con- 
stant pressure of the pad went a long way toward pro- 
moting the absorption of the plastic material which was 
thrown out in the neighborhood of the ligatures and 
sutures, and the definite organization of which had a 
considerable influence in establishing the permanency 
of the cure. 

Mr. Banks said that removal of the sac was best 
because of its simplicity. He was himself inclined to 
operate upon those who could wear a truss, but in any 
case removal of the sac was essential, and repaired the 
irregularity of the peritoneum. He practised stitching 
of the rings, but it was of less importance. Umbilical 
herniz contained so much adherent omentum and bowel 
that they were seldom suitable for operation.— British 
Medical Journal, December 1, 1888. 


Lithium and Arsenic in Diabetes—DR. VIGIER recom- 
mends the following formula for the treatment of dia- 
betes : 


R.—Carbonate of lithium 
Arseniate of sodium 


1% grs. 
ao 8T- 

For one pill. Take two a day. 

Dr. CONSTANTINE PAUL proposes the following : 

Effervescing carbonate of lithium one dose, adding a 
few drops of Fowler's solution. 

Dr. DUJARDIN-BEAUMETZ prescribes as follows: 

To a glass of carbonic water add 7% grains of the car- 
bonate of lithium and two minims of Fowler’s solution. 
—Revue de Thérapeutique, Nov. 15, 1888. : 


Glycerin Suppositories.—The glycerin suppositories re- 
commended by Dr. Boas in the Wochenschrift of the 
23d inst., have given rise to the manufacturing of like 
suppositories said to be as good, if not better. As Dr. 
Boas now states in the Pharm. Zeitung, 1888, No. 80, 
he has been disappointed with the action of the glycerin- 
gelatine suppositories manufactured by Heck, as well as 
in the glycerin-soap suppositories manufactured by 
Dietrich, of Helfenberg. 

Because of the too great solvency of the material em- 
ployed and the great diffusion of glycerin upon the 
intestinal mucous membrane, Dr. Boas gives preference 
to the suppositories made from cocoa-butter by Sauter, 
of Geneva. 

Dr. Boas does not consider glycerin a reliable and 
active aperient, and thinks that only when atony of the 
lower colon exists are its beneficial effects noticeable.— 
Deutsche med. Wochenschrift, Nov. 29, 1888. 


Naphthol in Typhoid Fever.—At a meeting of the Bristol 
Medico-Chirurgical Society, DR. J. MITCHELL CLARKE 
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read a paper on the effects of naphthol in typhoid fever. 
He considered that the so-called bacillus typhosus was 
probably the cause of the disease, and therefore that the 
rational treatment was to prevent the growth and develop- 
ment of this germ by introducing some insoluble, and 
therefore non-absorbable, antiseptic into the alimentary 
canal, according to the suggestion of Bouchard. Naph- 
thol £ fulfilled these conditions, and appeared to have 
shortened the duration of the fever, prevented splenic 
enlargement, albuminuria, and other complications, and 
brought about more satisfactory convalescence. The 
risk of propagation was also diminished by destroying 
the infectious nature of the stools. In some cases naph- 
thol 8 caused gastric disturbance. 


Hair Tonic.— 
Phenic acid 
Tr. nuc. vomica 
Tr. red cinchona 
Tr. cantharides 
Cologne water 
Cocoanut oil 


} ii q.s.to make iij. 


Sig. Apply to the hair daily by means of a wet 
sponge.—Les nouveaux remédes, November 24, 1888. 


For Vomiting of Pregnancy.—Very good results have 
been obtained from 3ss to 3j doses of fluid extract vibur- 
num prunifolium. It has been tried in Bellevue and 
other city hospitals. In a series of eight cases, in which 
it was recently givenin 3j doses, a uniformly successful 
result was obtained. It seems to have a direct action on 
the uterus itself, thus preventing the reflex irritation which 
results in vomiting. In some of the hospitals all other 
remedies have been discarded.— Canada Lancet. 


To overcome Pain along the Course of the Trigeminus.—Of 
the few remedies which act upon a single nerve trunk, 
butyl-chloral-hydrate is an example. Given internally 
in doses of fifteen to thirty or forty-five grains, it pro- 
duces anesthesia along the course of the trigeminus; this 
anesthetic effect though is only a temporary one; large 
doses produce sleep. ~ 

Butyl-chloral-hydrate will be found of special use in 
affections of the trigeminus in which the pain is not due 
to a chronic condition, such as facial rheumatism, or 
toothache due to an inflamed pulp or to periostitis. In 
the filling of teeth, which appear somewhat painful, 
butyl-chloral-hydrate acts very effectively. 

To disguise the unpleasant taste and to aid the solvency 
of this drug the following combination has been found 
useful : 


R.—Butyl-chloral-hydrate . 
Alcohol . : : 
Glycerin oe 
Distilled water 5 a 120 ».“ 

Sig. Three or four tablespoonfuls at one dose. 


2-3-5 parts. 
10 “ 


—M. 


Size of the dose to be regulated according to the inten- 
sity of the pain and the individuality of the patient,— 
Therapeutische Monatshefte, November, 1888. 


A Penetrating Wound of the Abdomen with Protrusion of 
the Bowel, in a six months’ Pregnant Woman, caused by the 
Horns of an Ox.—Dr. MarTIN Ayuso records in the 
Clinica Navarra the case of a woman, aged twenty-six, 





who was gored by an ox. As soon as able she arose 
from the ground and went into the house holding in both 
hands her protruding intestine. Drs. Cabezudo and 
Ayuso found her lying in bed on her right side, with her 
clothing on, legs flexed upon the abdomen, vomiting, 
and complaining of severe abdominal pain. 

The wound was situated in the right iliac region, about 
one-sixth of an inch below the Fallopian tubes; it was a 
little over an inch in length, and shaped like a button- 
hole, through which protruded the intestines, forming a 
mass as large as the head of an adult. 

After having washed the wound with a five per cent. 
solution of phenic acid, they increased the length of the 
protruding intestine in order to facilitate the reduction of 
the hernial mass, but this proved impossible, since the 
continued vomiting of the patient would not allow the 
mass to remain in position. The patient was then put 
under the influence of chloroform, the intestinal mass 
reduced, and the operation, which had already lasted 
four hours, was completed. Convalescence was slow and 
tedious, and not without numerous minor drawbacks, 
but the foetus, which was then six months old, was carried 
to full term.—Gazette hebdomadaire, November 24, 
1888. 


Ingrowing Nails.—DR. PATIN recommends a long-con- 
tinued foot-bath, after which the nail must be carefully 
wiped dry. Then paint with traumaticin between the 
nail and the granulations for several days. The chloro- 
form penetrates into the flesh, and, after evaporation, 
leaves a thin layer of gutta percha, which gradually 
separates the nail from the granulations, and protects 
the latter against external influences. Complete this 
protection with sticking-plaster, which must be removed 
only for the purpose of another painting. When the 
nail which must be left untouched for some time, has 
sufficiently grown out, its prominent portion must be cut 
off, the corners being rounded off. Healing will be all 
the safer if the patient abstains as much as possible from 
walking and wears very easy shoes.—Loudon Medical 
Recorder, November 20, 1888. 


Treatment of Nasal Diphtheria.—DrR. KEIERSEN, in the 
Nordiskt Med. Arkiv, Bd. xix., writes that having 
found it very difficult to inject disinfecting fluids in 
the nasal passages of both children and adults, he 
has composed a suppository made of boric acid and 
cocaine. These are inserted deeply into the nasal 
passages, until they reach the posterior nares, through 
which they are made to protrude. Their action is 
twofold: first, they exert mechanical pressure, and 
secondly they act as a disinfectant, through the boric 
acid, which also, in dissolving, trickles down to the 
stomach, where it is further able to continue its disin- 
fecting properties upon membranes which might possibly 
have been swallowed.—Deutsche med. Wochenschrift, 
October 25, 1888.: 


Diet in Bright's Disease. —The Revue gen. de clinique et 
de thérap. of October 18, 1888, gives under the above title 
the following: 

1. Classical diet. a. First of all, avoid damp weather, 
and all sudden changes of temperature. 6. Avoid 
spiced and heatening dishes, no eggs, no wines, no 
liquors, no beer. 
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2. Diet of Dr. Sénator. Patient may partake of all 
white meats, also pork; must abstain from raw meats, 
and confine himself as much as possible to a vegetable 
diet, especially of fruits, salads, and milk. For beverage 
—wine largely diluted with water, 

3. Diet of Dr. Semmola, Consists in observing the 
foregoing rules, and of mixing with all beverages taken 
during twenty-four hours the following solution : 


BR. .—Iodide of potassium grs. xv. 
Phosphate of sodium grs. Xxx. 
Chloride of sodium grs. Ixxv-xc. 


Water pint ij Ziij.—M. 


Take as directed. 


4. Diet of Dr. Bamberger. Consists in enriching the 
milk diet, through the use of tonics and mixtures con- 
taining iron. He recommends the following prescrip- 
tions: 

a. Pills of perchloride of iron. Of these pills, from 
3 to 6 are taken in two or three divided doses daily, 
Each pill contains: 


R..—Perchloride of iron . gr grain 
Powd. menyanthes . a OC 
Extract of taraxacum, q.s.—M. 


Make one pill. 


6. Pills of sulphate of iron. 
his formula from Dr. Wiethe : 


Dr. Bamberger takes 


R.—Sulphate of iron 75 gts. 
Bicarbonate of soda y 
Extract of dandelion q.s.—M. 


Ft. 60 pills. 


¢. Infusion of Peruvian bark.—This infusion is made 
as follows: take 5 drachms of the gray Peruvian bark 
(crushed) and adding it to two pints of water, allow it to 
boil for thirty minutes, then sweeten with 5 drachms of 
syrup of orange-peel; thus the prescription would read: 


Take 3 morning and evening. 


R.—Gray Peruvian bark 3v. 
Water : : 3vjss. 
Syrup of orange-peel 3v.—M. 


Make infusion. 
Dose 3ij every two hours. 


Treatment of Mania with Opium.—PRoF. JOLLY has tried 
the effects of opium in the treatment of mania, and 
especially in chronic mania, as recommended by Dr. 
Nasse, with most favorable results. He found that 
opium acted most satisfactorily during the period in 
which the patient assumes a condition of mental in- 
difference. 

As arule, Jolly used the simple tincture of opium, 
which was given in increasing doses, from ten drops to 
fifty drops, three times daily. Only when exceptionally 
large doses were given did he observe unfavorable 
symptoms (such as digestive disturbances, vomiting, 
severe drowsiness, and only once interruption of pulse). 

In ten cases (two-thirds), he noticed an improvement 
in the motor symptoms, the patients became quieter and 
slept sounder. So soon as the remedy was intermitted, 


the patient would relapse to his former condition, and 
improve again when the administration of opium was 
resumed. Of fifteen cases, five recovered entirely. 
Nasse also states that one-third of his cases recovered. 








As to the theoretic action of opium, Jolly is of the 
opinion that it acts directly upon the cerebrum.—Miin- 
chener med. Wochenschrift, November 6, 1888. 


Remedy for Toothache.— 


R.—Acetate of morphia 4 grs. 
Essence of peppermint 4 drops 
Phenic acid (pure) 20 < 

drachm. 


Collodion q.s.tomake . deal 


Apply with cotton.—/Journal de Médecine de Paris, 
October 28, 1888. 


Saccharin as an Antiseptic in Ophthalmology.— At a meet- 
ing of the Société de Therapeutique de Paris, October 24, 
Dr. CONSTANTIN PauL read a paper upon the experi- 
ments made by Dr. Trousseau to decide the utility of 
saccharin as an antiseptic in ophthalmology. After 
having convinced himself of the absolute harmlessness 
of this preparation in its action upon the cornea of rab- 
bits and dogs, he tried the same in solutions of 1: 500 
and 1:250 upon thirty patients. From the results 
obtained, he concludes that daily applications of, and 
washings with saccharin solutions, can be undertaken 
without any harmful reaction. Enucleations, three iri- 
dectomies, eight extractions for cataract, and different 
operations upon the eyelids healed without any reaction 
setting in. It was found of special use in catarrhal con- 
junctivitis— Wiener med. Presse, No. 47. 


Therapeutic Treatment of Measles.—DR. A. MONTRE- 
FRESCO (Arch. de Path. infant.) gives the following re- 
sults of his observations made during an epidemic of 
measles at Naples: 

He is opposed to the use of antipyretics, as in most 
cases they prove to be of no avail. Antipyretics should, 
in his opinion, be reserved for such conditions only in 
which the high temperature threatens to lead to a degen- 
eration of tissue, to a myocarditis, or to brain trouble. 

With him the importance of diet is considerable. 
Above all, he recommends glycerine, which he prefers to 
alcohol, and, which, he thinks, is better able to sustain 
the strength of the patient, which it does by diminishing 
the amount of urea eliminated, and by lowering the tem- 
perature. He prescribes it in the form of a lemonade 
in daily doses of % to I ounce. 

For broncho-pneumonia, the commonest and at the 
same time gravest complication, he prescribes infusions 
of ipecac. To diminish the cough, tincture of aconite is 
added to this powerful expectorant. In the capillary 
bronchitis of measles he administers iodide of sodium, 
which, combined with the bromide of the same base, 
regulates the rhythm of respiration, and diminishes the 
frequency of the cough.—L’ Adei/le Médicale, November 


26, 1888. 


Treatment of Oxaluria.—In a communication to the 
Society of Practical Medicine, D. H. PICARD states that 
to combat the formation of lime oxalates and to prevent 
consequently the waste of lime salts, and the formation 
of urinary calculi, one must, above all, avoid those foods 
which constitute the formation of oxalates, such as water- 
cresses, tomatoes, rhubarb, and fruits rich in citric, tartaric, 
and malic acids, especially apples and currants. Entire 
abstinence from champagne, Moselle wine, and strong 
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beers must be enforced, but in their stead cognac, 
whiskey, and gin may be permitted. Hard waters, if 
unavoidable, should be boiled before drinking. 

The medicinal treatment consists in the administra- 
tion of potassium, sodium, alkaline phosphates, and food 
rich in phosphates, such as fish roe, calf and mutton 
brains. If there exist any acidity of the alimentary 
canal, carbonate of magnesium should be prescribed. 

When this last mentioned condition exists very 
strongly, acetate of potash, hydrochloric acid, twenty 
drops, three times daily, or a mixture of hydrochloric 
and nitric acids is indicated. 


R .—Acid hydrochloric, 
Acid nitric , 
Water . 

Orange syrup 


. Aa Biv. 
3jss. 
3iv.—M. 


One teaspoonful in a glass of water before each meal. 

Active exercise in the open air, salt baths, sea voy- 
ages; freely partaking of warm aromatic beverages, 
infusions of calumba and of hops, large quantities of 
milk, avoidance of sugar and early retiring and rising, 
will be followed by good results.—Revue de Thérapeu- 
tigue, Nov. 15, 1888. 


Vaso-motor Rhinitis.—At the meeting of the Inter- 
national Otological Society, held at Brussels, Dk. CARLO 
SeEccui, of Bologna, read a paper upon this subject, the 
conclusions of which are as follows: 

1st. Simple hypertrophic rhinitis may be due to some 
intestinal derangement, getting better or worse according 
to the abdominal condition. 

2d, The nasal obstruction manifests itself when the 
patient retires for the night; he is troubled with night- 
mare, and spasmodic twitching ; he sleeps with his mouth 
wide open; and in the morning finds his tongue dry 
and covered with sordes. 

3d. This nasal obstruction ‘interferes with the faculty 
of hearing. 

4th. This nocturnal obstruction can produce lesions 
in the naso-pharyngeal cavity of children, such as phar- 
yngeal hypertrophy. 

5th. In chronic otitis there is generally a nasal obstruc- 
tion of this form, 

6th. The intestinal treatment (with purgatives, etc.), 
has an indirect action upon the hypertrophic rhinitis,— 
— de Laryngol, et de Rhinologie, November 15, 
1600, 


Surgical Treatment of Cicatrices of the Hand.—Dr. 
Juenest (Rev. des Sciences Médic.) has performed auto- 
plastic operations, according to the Italian method, upon 
three subjects aged respectively two, fourteen, and seven- 
teen years, who were suffering from ugly cicatrices of the 
palm of the hand, with contraction of the fingers, due to 
burns. 

He made one large incision into the skin, and divided 
the cicatricial tissue at several points, thus enabling the 
patients to extend their fingers. Then he took from the 
opposite lateral portion of the thorax a piece of skin, the 
dimensions of which surpassed by one-eighth of an inch 
the destroyed tissue of the hand; this was sewed to the 
hand with sutures of catgut. 

The hand was then tied to the thorax, to prevent all 





motion for sixteen days. When the bandages were re- 
moved, the results were satisfactory.— Revue de Théra- 
peutique, December 1, 1888. 


Treatment of Migraine. —Dr. JAMES LITTLE highly 
praises the combination of salicylate of sodium and 
effervescent citrate of caffeine, which he has used with 
success in the treatment of migraine. His practice is as 
follows: Should the patient awake with the sensation of 
approaching headache, he orders him to take thirty 
grains of salicylate of sodium in a glass of water, which 
has been rendered effervescent by the addition of a des- 
sertspoonful of granulated citrate of caffeine. If neces- 
sary, a second and third dose can be taken every second 
hour. The addition of the effervescent caffeine gives 
this mixture an agreeable taste, which would not be the 
case if the salicylate were taken by itself. One must 
not attribute the good effects obtained to the caffeine, as 
alone, it is ineffective, while a combined action of these 
drugs is immediately followed by good results.—/ournal 
de Méd. de Paris, Nov. 18, 1888. 


Antineuralgic Drops.— 
R.—Tincture of valerian 

Elixir of paregoric aa Zijss. 
Cherry-laurel water 


Tincture of hemlock 3jss.—M. 


Take seven drops in a little water as soon as pain in 
stomach is felt.—Z’ Union Médicale, Nov. 18, 1888. 


Erysipelas of the Nasal Passages.—At the late meeting 
of the International Otological Society held at Brussels, 
Dr. SCHIFFERS of Liege, stated that he had seen two 
cases of this affection. The first following close upon 
an erysipelas of the face, brought on a rhinitis which 
terminated in perforation of the septum ; the second case 
was preceded by an erysipelas of the scalp. The author 
remarks that erysipelas can also find its origin in the 
nasal passages. His treatment consists in washing the 
cavities with sublimate solutions of 2: 1000 or 4: 1000; 
and in tamponing the posterior nares.—Archives de 
Laryngol, et Rhinologie, November 15, 1888. 


Saccharin as an Antiseptic.—Dr. C. PAuL, Courier 
Médical, in his researches into the antifermentative pro- 
perties of saccharin, has tried to fix the minimum dose 
required to prevent the development of certain microbes, 
with the following results: A 1 watery solution arrests 
the development of the bacterium ‘ermo; a solution of 
rhs kills the staphylococcus pyogenes aureus. Apply- 
ing these researches to the antiseptic therapeutics of the 
digestive tract, he prescribes the following in teaspoonful 
doses in a glass of water: 

R.—Saccharin 

Bicarbonate of soda 
Alcohol 3jv. 

Essence of mint . : : . gtt. xx.—M. 
Gazette Medicale de Montréal, November, 1888. 


3jss. 
3j. 


Treatment of Warts.—Children often suffer from un- 
sightly warts of the hands, which cannot be removed by 


caustic. Dr. G. B. PULLIN, of Sidmouth, recommends 
in such cases the administration of two or three minims 
of liq. arsenicalis twice a day. In a week or ten days 
the warts will disappear.—British Medical Journal. 
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COMPLETE VERSUS PARTIAL HYSTERECTOMY 
FOR CANCER OF THE UTERUS. 


In April of last year we made extensive editorial 
comment upon total hysterectomy for cancer, based 
upon a paper by Fritsch, which had just appeared in 
the Archiv fiir Gynikologie, Bd. xxix. Heft. 3, which 
set forth that he had then performed the operation 
60 times, with a mortality of 11.6 per cent., includ- 
ing 2 deaths which could not fairly be attributed to 
the operation. Of his 53 survivals, 2 remained 
healthy after 3 years, 7 after 2 years, 8 after 1 year, 
and 3 after 10 months. 

With the knowledge of these statistics, and more 
especially of those which have since appeared from 
the pens of Leopold, Martin, and others as success- 
ful, we had settled into the firm belief that total 
hysterectomy should be performed (certainly by 
those accustomed to similar surgery) in every case 
of cancer of the uterus, provided that no extension 
of the disease to the surrounding tissues could be 
demonstrated. Therefore we are much surprised to 
notice the direction which recent discussion of this 
subject has taken in France. 

In the Gazette Hebdom. de Méd. et de Chir. of 
October 26, 1888, is contained a communication 
to the Société de Chirurgie from M. VERNEUIL, 
strongly urging partial extirpation of the carcino- 
matous uterus in preference to the radical or total 
operation, and the two following numbers of the 
same journal contain lengthy discussions of the 











paper, in which, to our further surprise, no voice is 
found to champion the measure which we had re- 
garded as established. Facts thus differing so 
markedly from prevalent surgical opinion always 
demand careful scrutiny that no hitherto unknown 
observations and truths may escape us which might 
either prove us in the wrong, or, on the other hand, 
possibly render our tenets even more firm. 

After stating that no operation save curetting is 
permissible, if the malignant process has infected 
the neighboring tissues, and that this latter cannot 
always be determined, Verneuil asserts that partial 
extirpation is one-half as dangerous in its immediate 
effects as is the radical operation. He reports 22 
partial hysterectomies, with an immediate mortality 
of 4.9 per cent. C. Braun’s mortality from the 
same operation is 6 per cent. To offset this state- 
ment we have Leopold’s statistics (Archiv fiir Gynd- 
hologie, No. xxx. Heft. 3), wherein he records 48 
total hysterectomies—all but 6 for cancer; 38 of the 
neck and 4 of the body—with a death-rate of 6.2 
per cent. from the operation, and others even more 
favorable if early attempts are excluded. It is more 
than probable that if statistics of the radical opera- 
tion were confined to operations performed within 
the past two years, they would make a very much 
better showing. 

It is next stated by Verneuil that recurrence takes 
place much more frequently after total hysterec- 
tomy than after partial, and figures are brought 
forward to prove this supposed fact. But what are 
they? Simply statistics of German operators, which 
include all of those early operations which were 
undertaken when the disease had widely spread be- 
yond the borders of the uterus, and such as were 
never interfered with by the partial method, and so 
could not vitiate the results of the latter. And it is 
from these statistics that Verneuil concludes that 
recurrence is equal after either operation ! 

Is it possible or reasonable that an operation which 
simply removes the vaginal portion of the neck of the 
uterus by the écraseur is more radical and thorough 
than one which not only removes the whole uterus, 
but also the surrounding portions of the vaginal mu- 
cous membrane and proximal portions of the uterine 
ligaments and neighboring fascia? Certainly not; 
no more could we say that excision of a carcinoma- 
tous nipple would be more effectual than extirpation 
of the whole breast and the lymphatic contents of 
the axilla. 

In addition to ot being the most efficient and 
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relatively safe at our command, other objections 
to the partial operation are: that hemorrhage cannot 
in it be so readily controlled ; severe atresia is apt to 
follow ; whilst the possibility ofsubsequent pregnancy 
exists, which, should it occur, may lead to great and, 
probably, fatal injury. Again, the total operation 
probably has very seldom been performed for other 
than true cancer, whilst the partial, from its ease and 
supposed safety, has in many cases been performed 
where the disease was merely ‘‘suspicious.’’ 

Therefore, we still find no reason materially to 
change our belief, which remains: that the only 
thorough operation for uterine cancer is total hys- 
terectomy, which procedure is only to be performed 
when no invasion of the surrounding tissues has taken 
place, and when the uterus is freely movable; that 
it is better to remove not only the uterus, but also 
its appendages when it is feasible ; that partial hys- 
terectomy is usually but a palliative measure, after 
which recurrence is much more apt to occur than 
when the radical operation is done, and that its 
mortality is but slightly below that of the most ef- 
fectual, hence, safest operation. 

Carcinomatous nodules have been found in the 
body of the uterus when, apparently, the cervix was 
infected with but the very earliest stages of that 
disease, so that if there is any radical cure for this 
terrible affection it would seem to be afforded by 
the radical operation performed at the very earliest 
moment possible after the diagnosis has been estab- 
lished. 


THE DANGER OF SEPTIC INFECTION FROM 
NASAL AND AURAL DISCHARGES OF 
THE OBSTETRICIAN. 


TuHE familiar anecdote of the obstetrician who 
communicated septic infection to his patients from 
ozena, with which he suffered, is emphasized by the 
report of two cases in which the media of infection 
were aural and nasal discharges in the obstetrician, 
published in the Lancet of November 24th, by 
HEWETSON. 

In the first case a neglected otorrhcea with re- 
tained pus had impaired the breath of a physician 
by continued but gradual septic absorption. On 
inquiry, it was learned that in his obstetric practice, 
which was extensive, septicaemia occurred frequently, 
and for which he could not account. Removal of 
the septic focus and the cure of the otorrhcea were 
followed by the disappearance of septicemia among 
his obstetric patients. The second case was that of 





an assistant who suffered from syphilitic ulceration 
of the nares: attending a confinement in his pre- 
ceptor’s absence, the case ended fatally by septi- 
cemia. His condition being recognized, he was 
immediately excluded from practice. 

These instances of the direct consequence of septic 
matter are, unfortunately, not so rare in surgical 
practice as to be disbelieved by practical surgeons ; 
and from the time of Semmelweiss the possibility of 
such an occurrence has been occasionally illustrated 
in obstetric practice. If demonstrative proof were 
needed, it has been supplied by Mittmann, who has 
examined material obtained from beneath the nails 
of various persons for septic germs. His results, 
published recently in Virchow’s Archiv, showed the 
presence of micrococci in those engaged in occupa- 
tions which brought them in contact with effete 
matter, and also in those habitually careless in the 
toilet. 

It is quite possible that sufficient interest in the 
antiseptic toilet of the surgical or obstetrical case 
has been excited for the good of the patient; but 
the attention of physicians and nurses may still be 
directed to their personal toilet with advantage. A 
focus of suppuration in doctor or nurse should be 
promptly destroyed. The ears, nose, throat, and 
teeth, which readily harbor bacteria, should be 
maintained in a healthy and, hence, aseptic condi- © 
tion; the hands, as the constant medium of com- 
munication between the attendant and patient, require 
constant scrutiny and care; the hair and beard are 
troublesome appendages from the aseptic point of 
view, and require careful attention. Persons suffer- 
ing from diseases attended by tissue necrosis should 
be debarred from attendance on the sick. If the 
physician would enjoy freedom from the responsi- 
bility of personally infecting his patients, he must 
pay the traditional price of liberty—eternal vigi- 
lance. 


Dr. JosePH LeErpy, we are glad to learn, has lately 
had another added to the many honors he has had 
conferred upon him. A recent letter from the dis- 
tinguished French naturalist, Milne Edwards, brings 
the information that the Cuvier prize of the French 
Academy of Sciences has been unanimously voted to 
him. The letter states that the prize has never been 
conferred except upon the most distinguished scien- 
tists, such as Agassiz, Owen, von Baer, and Ehren- 
burg. The award is, therefore, all the more a great 
distinction. 
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Owinc to ill-health Dr. Wittelshofer has resigned 
the editorship of the Wiener medicinische Wochen- 
schrift, and Dr. Adler has been appointed as his 
successor. 


Aw Army Medical Board will be in session in 
New York City, N. Y., from May 1 to 31, 1889, 
for the examination of candidates for appointment 
in the Medical Corps of the United States Army, to 
fill existing vacancies. Persons desiring to present 
themselves for examination by the Board should 
make application for the necessary invitation to the 
Secretary of War, before April 1, 1889, stating the 
place of birth, place and State of permanent resi- 
dence, and enclosing certificates based. on personal 
knowledge from at least two persons of repute, as to 
American citizenship, character, and moral habits. 
Testimonials as to professional standing, from pro- 
fessors of the medical college from which the appli- 
cant graduated, and of service in hospital from the 
authorities thereof, are also desirable. The candi- 
date must be between twenty-one and twenty-eight 
years of age, and a graduate from a regular medical 
college, the evidence of which, his diploma, must 
be submitted to the Board. 

Further information regarding the examinations 
and their nature may be obtained by addressing the 
Surgeon-General, U. S. Army, Washington, D. C. 


Dr. LANDON CARTER GRay was elected last week 
President of the Medical Jurisprudence Society of 
New York. 


ACCORDING to the Medical Press of December 5, 
1888, the Censors of the Royal College of Physicians 
of London have been relieved from a position of 
much delicacy and anxiety, by the voluntarily ten- 
dered resignation of a member whose case has been 
under their consideration for some time past, and 
who has been accused of a breach of professional 
confidence in connection with the medical history 
of an illustrious patient whose case has excited the 
interest of two continents. 


Str SPENCER WELLS has been appointed a Deputy 
Lieutenant for the new County of London. 


THE fourth annual meeting of the Association of 
Ex-Residents of the Pennsylvania Hospital will be 
held at the Hospital, on Thursday, December 27, 
1888, at 8 p.m. After a brief business meeting, there 
will be a social reception and entertainment, to 
renew and revive old friendships. 





THE Philadelphia Polyclinic has established a three 
months’ Special Course in Ophthalmology, includ- 
ing didactic instruction and quizzing, with three 
hours daily of clinical work. The course will be 
systematic, aud is a departure from the ordinary six 
weeks’ course that can be entered upon at any time. 
The necessity of the student first familiarizing him- 
self with certain optical facts and principles, before 
he can intelligently study the diseases of the eye, has 
rendered such a departure necessary, and it will con- 
duce to a more thorough mastery of the subject by 
the pupil. 


THE German government has issued a direction to 
physicians of Alsace-Lorraine to discontinue the 
writing of prescriptions in French. They must 
hereafter write in the Latin or German languages. 


WE learn from private sources that Prof. Waxham, 
of Chicago, has had ten recoveries in his last series 
of fifteen cases of intubation in diphtheria; twenty- 
two in the last series of fifty; and fifty-three in his 
entire series of one hundred and seventy-three—say 
thirty per cent. in all, with an unusually good show- 
ing, sixty-six per cent., in the last fifteen. 

Finding that patients swallow well in the inclined 
position, with the ordinary intubation tube, Prof. 
Waxham has practically discarded the use of the 
artificial epiglottis with which his name has been 
favorably associated. 


A NEw medical periodical, named the Maritime 
Medical News, has made its appearance at Halifax, 
N.S. It is edited by Drs. Campbell and Morrow, 
of Halifax, Drs. Daniel and Allison, of St. Johns, 
and Dr. McLeod, of Charlotte. We wish our new 
namesake of the seaboard every success, and espe- 
cially that it may rapidly outgrow its present bi- 
monthly form into the full stature of a weekly 
publication, as is becoming to all those who aspire 
to the guild which imparts ‘‘ medical news.’’ 


REVIEWS. 


A SysTEM OF GYNECOLOGY. By AMERICAN AUTHORS. 
Edited by MatTHEw D. Mann, A.M., M.D. Vol. II. 
8vo. pp. 1180. Philadelphia: Lea Brothers & Co., 1888. 


Tuis volume, which narrowly escapes being ponderous, 
completes the gynecological portion of the composite 
treatise. It is clearly and abundantly illustrated by 360 
wood engravings and 4 colored plates, and typographi- 
cally it is up to the high standard of its publishers. 

While there can be no objection to a large volume treat- 
ing fully of a subject in which Americans have done much 
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excellent and original work, yet the boundary between 
gynecology and obstetrics has been drawn in favor of the 
former. This is especially noticeable in the presence of an 
article on extra-uterine gestation in the present volume. 
That view of the limitations of obstetrics which recently 
led a general surgeon to read a paper to an obstet- 
rical society, instructing its members in the performance 
of laparotomy for extra-uterine gestation, because lapar- 
otomy is an operation and he is an operator, illustrates 
the popular operative furor and marks an erroneous con- 
ception of the logical classification of medical science. 
Obstetrics is the science of gestation, whether intra- 
or extra-uterine, and the treatment of gestation is the 
province of the obstetrician. This topic might better 
have been given to one of the volumes on obstetrics. 

Lee, of New York, writes in a concise and practical 
manner upon diseases of the vagina. He recognizes no 
clinical distinction between specific and non-specific 
vaginitis, although the frequency of specific inflamma- 
tions about the tubes following gonorrhoea is admitted. 

Engelmann, of St. Louis, discusses hystero-neuroses at 
length, citing an extensive array of cases. He considers 
the hystero-neuroses sympathetic affections, to be dis- 
tinguished from hysteria. His is the gynecological point 
of view—that most of woman’s diseases originate in the 
genitalia. 

Thomas, of New York, writes upon extra-uterine ges- 
tation, holding the view that the diagnosis of tubal, ab- 
dominal, and interstitial pregnancy is possible. His 
record is thirty-three cases, with twenty-two recoveries. 
His method is early diagnosis; in early pregnancy de- 
struction of the foetus by electricity; in later pregnancy 
operative procedures. Twelve cases were treated by 
electricity; all recovered. He adds a table of thirty 
laparotomies for this condition, prepared by Harris. 

Gross, of Philadelphia, contributes an exhaustive article 
upon tumors of the breast, written from the standpoint of 
the surgeon. His work in this subject is classical and 
standard ; his conclusions are based upon the pathology 
of the diseases discussed and upon extensive observation. 
The results of his operation for mammary cancer com- 
pare favorably with any others. 

Park, of Buffalo, writes upon diseases of the breast 
other than tumors. Pus production he regards as the 
result of germ-infection; phenomena of swelling, hard- 
ness, and congestion he considers caused by blood stasis, 
without infection. 

Jenks, of Detroit, describes fistulz and their treatment, 
illustrating clearly the various operations for their cure. 

Baker, of Boston, writes upon the diseases of the blad- 
der and urethra fully and clearly; his article being one 
of the most complete of the volume. Sutton, of Pitts- 
burg, gives an interesting exposition of the operative 
treatment of non-malignant tumors of the uterus. He 
considers ergot valuable to check the growth of fibroids, 
but writes with especial fulness of surgical treatment. 
Electrolysis is omitted, and Apostoli’s treatment is not 
fully considered in the former volume, in which it is 
mentioned under the head of electrical treatment. 

Lusk’s article upon malignant diseases of the uterus 
states the most recent data on the subject; the prognosis 
of total extirpation and partial removal is still undecided, 
statistics giving unexpected and apparently conflicting 
results, 

Laceration of the cervix is treated at length by Bache 





McE. Emmet, of New York, who states the well-known 
views of Emmet on this subject and describes the opera- 
tions for these conditions. He justly condemns the use 
of nitrate of silver to heal lacerations of the cervix, as 
advised by Ellwood Wilson. He has found lacerated 
cervix frequently caused by the operation of dilatation. 

Busey, of Washington, describes the various methods 
of treatment for chronic inversion of the uterus. Kelly, 
of Philadelphia, treats of injuries of the perineum and 
pelvic floor. He disbelieves the power of nature to heal 
lacerations. He describes the modern operations for re- 
storing lacerated tissues, illustrating the article by many 
original drawings. He considers Emmet’s operation for 
restoring the pelvic floor best. 

Goodell, of Philadelphia, contributes a valuable prac- 
tical article on ovariotomy. The results of his great ex- 
perience are given in his happy style, and the article 
may well be considered standard on the subject. 

Battey, of Georgia, describes the operation which he 
ably claims, denying the confident assertions of Tait. 
His results are interesting, because sufficient time has. 
elapsed since operation to enable a fair judgment of the 
permanent results. Fifty-four cases were operated upon, 
thirty-three cured ; in fifty the menopause followed. 

Coe, of New York, completes Battey’s article on ovarian 
disease, and with Wylie, of New York, writes on tubal 
diseases. The latter does not believe that gonorrhceal 
infection is the invariable cause of salpingitis, nor would 
he extirpate the tubes as invariably as is frequently done. 
Mental disease is rarely benefited by removing the ap- 
pendages, unless a positive lesion can be detected. A 
series of sixty-one operations without a death indicates. 
the perfection of his operative procedures ; he relies first 
of all upon aseptic cleanliness. Cases diagnosticated as. 
recurring cellulitis he has frequently found to be salpin- 
gitis, caused by septic infection from instruments, tam- 
pons, or post-partum sepsis. 

A timely and valuable discussion of the pathology of 
ovarian tumors is contributed by Howell, of Buffalo; 
supplemented by the clinical history and diagnosis of 
pelvic tumors other than uterine and tubal, by the Editor. 

Harrison, of New York, completes the volume with a 
scholarly and interesting article upon uterine displace- 
ments, in which modern operative treatment is fully de- 
scribed. 

The limits of this notice forbid a critical analysis of the 
volume; it contains the most recent knowledge upon the 
subjects of which it treats, fully illustrated, enriched by 


‘| the practical views and experience which the extensive 


clinical observation of the writers enables them to offer 
to the reader. With its fellow, the volume gives a full 
and valuable exposition of American gynecology at the 
present day. 


La SANTE PAR LE TRICICLE. By Dr. OSCAR JENNINGS, 
M.R.C.S., Docteur en Médecine de la Faculté de 


Paris: O. Berthier, 1888. 


THE vast hygienic importance of exercise is slowly 
and with difficulty regaining in the estimation of mod- 
erns the place it once held in the minds of the most 
cultivated and powerful nations of antiquity. The 
signs of the times are unmistakable. Beginning with 
the revival of athletics some twenty-five years ago, the 
cult of physical exercise has spread from England to 
America and to France, and has greatly deepened and 


Paris, etc. 
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strengthened the hold it already had upon Germany. 
The Latin races, outside of France, are also showing 
clearly its stimulating and beneficial influence. While we 
may recognize and deplore its occasional excesses, we 
should not blindly shut our eyes to the fact that we have 
in such exercise perhaps the most valuable prophylactic, 
and certainly one of the most useful therapeutic agencies 
which can be wielded by the physician of to-day. These, 
however, are general terms and when we come to con- 
sider the matter practically, we find that we must answer 
the questions: What are the indications for exercise? 
In what particular condition should certain exercises be 
prescribed? What is the evidence in their favor ? 

As regards Swedish movements and massage, these 
questions have long since been answered, but when we 
come to specific exercises, especially those which have 
the invaluable quality of interesting and amusing the 
patient, we find that but little has been done to systema- 
tize our knowledge and enable those of us who can not 


take up the subject as a labor of love, to advise or pre- | 


scribe intelligently. 

Dr. Jennings, in the work before us, has admirably suc- 
ceeded, in the case of the tricycle, in producing a system- 
atic description of its effects in different conditions which 
are usually treated by other and less agreeable methods, 
Beginning with a history of the machine and its em- 
ployment, and considering the question of appropriate 
clothing for men and women, he details the various con- 
ditions under which the tricycle may be employed with 
benefit. Varix, hernia, hemorrhoids, gout and rheuma- 
tism, obesity, constipation and diabetes, nervous diseases, 
etc., receive attention and various cases are cited to illus- 
trate the advantage of this form of exercise. Concluding 


chapters are devoted to the abuses of the tricycle. 

The book is worthy a perusal by all interested from 
either a hygienic or therapeutic standpoint, in the rational 
employment of exercise and must undoubtedly be of 
great value to the enthusiasts in tricycling, whose 
numbers have of late greatly increased under the 
stimulus of the charmingly described journeys of Mr. 


and Mrs. Pennell. It is to be noted that in France a 
special journal ‘Le Veloce-Sport et le Veloceman” 
gives evidence of the widespread interest felt in that 
country in what is called “wheeling.” Several similar 
journals are published in English and are constantly on 
the increase. 
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Stated Meeting, November 28, 1888. 


THE PRESIDENT, J. SOLIS-COHEN, M.D., 
IN THE CHAIR, 


Dr. WILLIAM Hunt read a paper on 
DIABETIC GANGRENE. 
(See page 685.) 


Dr. THomas G. Morton, in opening the discussion, 
said that thirteen cases of diabetic gangrene had come 
under his observation, generally in consultation. In all 
instances the disease involved some part of the lower 
extremity, generally originating in one or more of the 





toes, or about the dorsum of the foot. Many years ago 
he witnessed a needle operation for cataract in a young 
girl who was known to be markedly diabetic; sloughing 
and gangrene of the orbital contents resulted, and death 
by coma occurred on the third day. With some few ex- 
ceptions, the patients he has seen with gangrene in the 
course of diabetes, have been in good circumstances. 
He referred to this because it has been suggested that 
this disease more frequently occurs among those who are 
surrounded by the comforts and luxuries of life, and not 
among the poor. An inquiry recently made of the super- 
intendents of our State hospitals for the insane shows that: 
although more than twenty thousand patients belonging 
to the indigent class have been under the care of the. 
present medical officers of these hospitals, there has not, 
it seems, been a single case of diabetic gangrene in the 
institutions at Harrisburg, Dixmont, Danville, Norris- 
town, or Warren. 

Gangrene in diabetes, in the cases he has seen, has 
generally started in a local inflammation, resulting from 
some very trivial cause; on several occasions he has 
known it to follow the operation of cutting a corn. The 
occurrence of gangrene in diabetes seems to be a certain. 
indication of great nervous exhaustion, and of a general: 
condition most critical. Although he has observed gan- 
grene as a result of diabetic condition in parts of the body- 
other than the extremities, notably in diabetic carbuncu- 
lar disease, yet gangrene appears more often in the toes 
and feet, where there is but a moderate amount of cellular- 
tissue, and where the circulation in such cases is apt to 
be feeble. 

The surgical treatment of this form of gangrene can 
generally be but palliative, most of the cases he has seen 
have been promptly fatal. The ordinary principles of 
surgical treatment should be observed; all tension of 
parts ought to be relieved by deep, free incisions, which, . 
by relaxing and draining the tissues, permit a better cir- 
culation ; indeed, he has often arrested the rapid march 
of gangrene by such treatment. When a line of demarca- 
tion forms, which may occasionally happen, the question 
of amputation may arise. Occasionally the gangrene of 
diabetes is associated with most excruciating pain, net 
only in the affected limb, but apparently in the gan- 
grenous parts. He has had two such cases, both females, 
and in each he performed nerve section, with partial re- 
lief in one, and with complete success in the other, In, 
the first he sectioned the posterior tibial, in the other the 
sciatic. The latter case he saw in consultation with the 
late Dr. L. M. Service, of Belmont, near the Falls of 
Schuylkill; the patient was seventy years of age, a large 
portion of the foot was already gangrenous, the pain in 
the foot and leg as far as the knee was excessive. He 
sectioned the sciatic in the middle of the thigh ; the gan- 
grene, which was not apparently hastened or influenced 
by the operation, very slowly extended for some weeks, 
until a point about four inches above the ankle was 
reached, where a line of demarcation formed. Subse- 
quently, Dr. Service, Jr., removed all the gangrenous. 
parts without encroaching upon the living tissue. The 
patient improved, was able to move about her room 
with comfort, and with entire freedom from pain; eight 
months afterward she died from an attack of acute dysen-. 
tery. 

Dr. JoHN ASHHURST, JR., had but one recorded in- 
stance of diabetic gangrene in his personal experience, 
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The patient was a man of middle age, sent to the hospi- 
tal with strangulated hernia of some four or five days’ 
duration. The attending physician stated that the man 
had long been a diabetic. Operation was deemed im- 
perative, and was undertaken. There was but a small 
patch of gangrene in the bowel, which was left in the 
wound after relieving the constriction, so as to allow the 
formation of an artificial anus. Next day not only the 
bowel but the edges of the wound and the surrounding 
tissues were gangrenous, and death rapidly ensued. It 
was a case, then, of rapid, moist gangrene, following a 
comparatively small incision. 

Among the influences which predispose to spontaneous 
gangrene, the most common, perhaps, is alcoholism. 
Verneuil refers to this fact, and says that in what he calls 
“talcohol-diabetes” gangrene is particularly apt to occur, 
as there are then two predisposing causes acting at the 
same time. Another! cause of gangrene, after amputa- 
tions and other severe operations, as surgeons are aware, 
is the presence of certain forms of Bright’s disease, the 
granular kidney especially. In these cases diabetes may 
sometimes coexist, and the presence of sugar fail to be 
recognized, simply because it is not looked for. 

As to the treatment of diabetic gangrene, locally, the 
less done, as a rule, the better. He would wait not 
merely for the line of demarcation but for that of sepa- 
ration, which may appear some days or even weeks 
later than the former, before proceeding to amputate. 
In the majority of cases of spontaneous gangrene, dia- 
betic or not, it is the better practice to trim away dead 
parts with forceps and scissors, rather than to attempt a 
radical operation. He had seen, after amputation, rapid 
return of the gangrene, spreading extensively and caus- 
ing death. 

Constitutionally, it is a suggestive fact that the one 
remedy of greatest value in spontaneous gangrene of 
any kind is a remedy which has obtained a deserved 
reputation in the management of diabetes, z. ¢., opium. 
Opium in doses of one grain or one grain and a half, 
night and morning, or larger doses if needed, will often 
show its good effect in tending to arrest the gangrene in 
a short time. In many cases of spreading ulceration 
opium is also of value. For the treatment of diabetic 
gangrene then, opium internally and the less heroic 
treatment of the affected part seem to offer the best pros- 
pect. 
Dr. JAMES Tyson said that notwithstanding the ex- 
hibit made in the exhaustive paper of Dr. Hunt, he could 
not but think that diabetic gangrene is a rare disease. 
Taking his own experience, of fifty-five recorded cases 
in private practice since 1884, and probably at least 
twenty-five more prior to that date not so accurately 
recorded, and realizing as he always had, its possible 
occurrence, the fact that not a single case has occurred 
under his observation is a significant one. It is to be 
remembered, of course, that many of these cases passed 
from his notice before they terminated. Dr. Hunt had 
asked for a parallel to this case of paralysis, etc. He 
could not give an exact parallel, but one sufficiently so 
to justify an allusion in the same connection, A gentle- 
man of multiplied business and financial interests came 
under his care for diabetes, when he was fifty-two years 
old. Three years later there occurred a sudden hemi- 
plegia. Within a few days after the paralysis occurred, 
the glycosuria disappeared and has not returned, though 





nearly two years have since elapsed. The percentage 
of sugar had been at one time as much as seven per 
cent., and was constantly two and three per cent. Dr. 
Morton had alluded to the extreme pain in diabetic gan- 
grene. He had observed the same thing in gangrene 
associated with granular kidney. He scarcely thought it 
should be regarded as peculiar to the gangrene of diabetes. 

Dr. JAMES DARRACH had seen but one case of gan- 
grene associated with diabetes. Two others of the legs 
and two of internal gangrene have also come under his 
notice. Those of the legs were in women over seventy 
years of age, and while he could not recollect about the 
condition of the urine in these cases, from his custom of 
examining the urine in old people, for sugar, it having 
been stated that it was not an unusual thing to find it in 
the urine of the aged, he doubts the probability of sugar 
escaping his notice. 

Dr. Hunt had spoken of the more palpable and well- 
recognized forms of gangrene. Dr. Wm. H. Dickerson 
has reported that in the autopsies of five cases of diabetes 
he found peculiar morbid changes in the cerebro- 
spinal system, consisting in dilatation of the arteries and 
a degeneration of the nervous matter at certain points 
external to them occasioning destruction and excavation 
of the tissue around the vessel. Kaposi describes a 
peculiar form of inflammatory gangrene of the skin, 
which Dr. Darrach suggested might be owing—as has 
been described as the pathological condition in shingles 
—to necrosis of the nerve-terminal filaments. He men- 
tioned these as a probable addition to gangrenous affec- 
tions in diabetes, and would suggest that the nervous 
system should be examined more than has been done in 
autopsies of this disease. 

He asked Dr. Cohen whether he included in his state- 
ment cases with small amounts of sugar, and whether 
the sugar was established by the cupric oxide test alone. 
His own examinations have led him.to doubt the exist- 
ence of this element in normal urine, the existence of 
sugar has been supposed from the reduction of the oxide 
of copper. This reaction is accounted for by the uric 
acid and kreatinin. He asked Dr. Tyson how far his 
examinations sustained this view. 

Dr. W. OsLeEr thought that Dr. Hunt underrated the 
proportion of cases of diabetes that die with pulmonary 
complications. In his own experience of six autopsies 
there were three—two of consumption and one of gan- 
grene. Frerichs, in his monograph which contains 
a study of four hundred cases, states that nearly one-half 
of all diabetics die of lung disease. There are three 
forms: The most common is a rapidly fatal lobar pneu- 
monia, very liable to terminate in gangrene. Secondly 
is a broncho’pneumonia, which is still more liable to be 
complicated with gangrene. Thirdly, and most com- 
monly, there is genuine consumption, which is tubercu- 
lous, as demonstated by the presence of the bacillus. 

Dr. NANCREDE decided to add another case to the 
list; it was one of moist gangrene with large amounts of 
sugar in the urine, where the disease started in the fourth 
toe. In the other case he amputated the thigh high up 
for moist. gangrene of due to diabetes, It illustrated the 
futility of amputating anywhere near the site of disease, 
for the artery was thrombosed to the groin. Unless the 
operation be done above the knee for gangrene of the 
foot, we are almost certain to have recurrence in the 
wound with rapid spread of the disease and death. 
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The practical outcome of this discussion should be to 
lay down a rule not to undertake any serious operation 
unless the urine has been tested for sugar, as well as for 
albumin. Since he assisted at an amputation of the 
breast in the practice of a friend, in which the urine had 
been found free from albumin prior to operation, but 
after the amputation the urine was found to be loaded 
with sugar, he has pursued this rule. Perhaps if the 
urinary examination included testing for sugar, as well 
as albumin, there would be fewer unexpectedly fatal ter- 
minations to operations and more cases of diabetes 
recognized. 

Dr. J. WILLIAM WHITE said that if Dr. Hunt had 
been able to elicit from his correspondents the facts as to 
the coexistence or absence of certain other conditions 
likely to give rise to gangrene, we could better estimate 
the relative etiological importance of diabetes in these 
cases. Thus, in one of Dr. Agnew’s cases which he had 
the opportunity of seeing, and upon whom he performed 
a knee-joint amputation, the subject was a man of fifty- 
two years, with chronic alcoholism, and with marked 
atheromatous changes in the vessels. In this case we 
had, therefore, two conditions, either of which was com- 
petent to produce gangrene without the concurrent dia- 
betes. Dr. Hunt's admirable and otherwise exhaustive 
paper would, perhaps, have been more conclusive had it 
been possible to include these points. 

Dr. S. SOLIS-COHEN said that Dr. Nancrede’s remarks 
suggest an explanation of the comparative meagreness of 
hospital records of diabetes, and of its supposed rarity 
among the poorer classes, Urinary analysis is not as 
general or as thorough as it ought to be. Inthe Medical 
Clinic of Jefferson Medical College Hospital, where it is 
the invariable rule to examine the urine of every patient, 
no matter how trifling the complaint, not a year passes 
that one or more cases of unsuspected diabetes, or at 
least glycosuria, are not discovered. Further, he would 
suggest that out-patient clinics or dispensaries, and not 
hospital wards, are the places to search for public records 
of diabetics of the poorer class. The Jefferson Clinic has 
from five to ten or more cases of diabetes annually, in a 
service of about four thousand new cases. At the Phila- 
delphia Polyclinic, during nine months of this year, be- 
tween three and four hundred patients have been treated 
in the Medical Department, of whom three have been 
cases of diabetes. Considering the aggregate number of 
diabetics at these two clinics, of which he has personal 
knowledge, and remembering that urinary examinations 
are not as thorough as they should be in private practice 
among the poor, and that diabetics, as.a rule, are walk- 
ing cases until near the last; and, therefore, not to be 
looked for in hospital wards, he must doubt the force of 
Dr. Hunt’s social distinction. 

In reply to Dr. Darrach, he said that dependence was 
never placed upon a single test, and there was little 
probability that uric acid and kreatinine had been mis- 
taken for sugar. One disadvantage of dispensary prac- 
tice in these chronic cases was the inability to keep 
patients under observation for more than a short time. 
They wandered elsewhere, and might possibly be doubly 
or trebly reported. 

Dr. THomas S. K. Morton desired to make more 
especial point of what the practice of antisepsis enables 
the surgeon to accomplish in dealing not only with dia- 
betes, but with all sorts and conditions of depraved system, 





when upon them have been engrafted complications 
which, with modern methods of wound treatment, are at 
least entitled to have some attempt made for their relief. 
Under this heading would be included diabetes, Bright’s 
disease, the graver infectious and contagious diseases, 
ataxia, and all other serious nutritional alterations de- 
pendent upon nerve or other change. 

Now the dangers principally to be dreaded in under- 
taking operations in persons subject to such diseases are 
those of infection. Little need be feared until this dire 
calamity has occurred. The most innocent forms of 
senile or other gangrene may at any time become so in- 
vfected and change their nature to one of greatest malig- 
nancy. On the other hand, even large areas of necrotic 
tissue will not putrefy nor infect the system until bacterial 
decomposition takes place in them. He was convinced 
that infected gangrene existing without skin lesion usu- 
ally has derived that complication from noxious bacteria 
lying deep in the various appendages of the skin. Hence 
the evident advisability of protecting a part about to 
become sphacelated by antiseptic covering; preferably 
by a carbolic, or combined carbolic and sublimate dress- 
ing, for in such cases carbolic acid is a necessary con- 
stituent of the dressing that the fat and other skin glands 
may be deeply penetrated and disinfected by its influence 
—a property not possessed by sublimate and other disin- 
fectants. 

When infection takes place in a case of one of the 
above-mentioned diseases, the already depraved tissues 
are powerless to resist the onslaughts of bacteria, and 
frightful pillage and destruction are the result. Especially 
is the system unable to cope with the attacks of bacteria 
when diabetes is present, for then is provided, in addition 
to the other favorite pabula of bacteria, glucose, which, 
in tissue solution, affords a most capital medium for the 
culture and dissemination of poisonous and tissue-destroy- 
ing microérganisms. 

We must then have ever in mind, that in dealing with 
surgical complications of any of the diseases which have 
been quoted, but more especially in the case of diabetes, 
that our object should be: 

1. To prevent infection of a part about to become gan- 
grenous, by instituting disinfection and subsequent pro- 
tection: and, above and beyond all, never to apply a 
poultice. 

2. Only to interfere surgically when absolutely neces- 
sary. 

3. To operate only with thorough and powerful anti- 
sepsis—asepsis will never answer in these cases. 

4. To relieve tension absolutely, and to eradicate as 
much of the diseased tissue as possible, and to disinfect 
thoroughly and to render sterile all that cannot be so 
treated; for unless this be accomplished, a favorable 
result, or arrest of the destructive process, cannot be 
expected. 

5. In suturing or dressing, to make no great traction 
upon any portion of the wound or its surroundings, and 
to provide most liberally for drainage. 

6. To dress the wound in such a way as to prohibit 
subsequent infection, and to redress it upon the slightest 
indication. 

7. To remember that non-union and non-healing will 
probably result, but that we may be bold in doing what 
seems indicated, for local harm cannot come save by 
infection. 
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Dr. DE Forest WILLARD could not agree with 
the suggestion to make incisions to relieve the tension. 
He considered any interference injudicious in slow gan- 
grene. The only safe plan is to wait for the line of 
demarcation. Some months since, a man almost mori- 
bund came to the hospital with gangrene of the leg, and 
wtih crepitation extending as high as the hip-joint. Under 
excessive stimulation, twenty-four ounces of whiskey 
daily, the patient rallied, and he cut away the parts with 
scissors, through the knee-joint. A quick operation, or 
one near the part, would have caused.death. Recovery 
has taken place, though a spot is now making its appear- 
ance on the toe of the remaining leg. 

Dr. Tyson was very glad to hear Dr. Darrach’s re- 
marks. He did not believe that sugar is ever present in 
normal urine. The copper-reducing substance in such 
supposed cases is most frequently the uric acid. 

Dr. ASHHURST said in regard to the recommendation 
to amputate at a very high point in cases of spontaneous 
gangrene, the general consensus of surgical opinion is 
against it. In traumatic gangrene, of course, the case is 
different. There the proper course is, to amputate as 
soon as possible, at a point well above the limit of the 
gangrenous portion. 


NEW YORK NEUROLOGICAL SOCIETY, 
Stated Meeting, December 4, 1888. 


THE PRESIDENT, GEORGE W. JacoBy, M.D., 
IN THE CHAIR, 


Dr. M. P. Jacosi presented a case of supposed 
TUMOR OF THE PONS. 


The case was that of a child, ten years of age, the ill- 
ness dating from a fright three years before. The imme- 
diate symptoms had been trembling lasting two weeks. 
A little later the child had commenced to walk as if 
intoxicated and to have difficulty in using the hands. 
About three months after the seizure headache had been 
complained of for a number of weeks. The child had also 
commenced to grow fat and the head had increased in 
size. During the past summer the circumference of the 
head had increased one-third of an inch. At the present 
time the child was very fat, the chest and abdomen being 
particularly large. There was no actual paralysis. All 
of the muscles would respond to faradism, the peroneal 
muscles only requiring a current particularly strong. 
There was, however, a progressive paresis. The child 
could not sit upright and the head fell to the right side. 
She could walk only if supported, and all of the finer 
movements of the hands had been lost. There was 
intermittent external strabismus in the right eye and 
choked disk in both eyes, referred to a descending degen- 
eration. The appetite was abnormally increased. There 
had been no pain throughout excepting the headache 
referred to and no sensory disturbances. 

The case of the tumor of the pons reported by Dr. Hun, 
of Albany, had presented strikingly similar symptoms. 
In this case the pons has been uniformly enlarged by a 
slowly infiltrating gliomatous growth. 

Dr. Sacus felt especially indebted to the author of the 
paper for the opportunity of renewing an old acquaint- 
ance with this interesting case, which he had seen and 
lectured upon at the Polyclinic, in April. At that time 





the size of the head had been about as at present. The 
general condition was as now, but the patient had been 
able to walk better She had been able to walk across 
the floor with the assistance of her father, moral rather 
than physical support being required. The gait however 
had been uncertain and the patient had reeled, he 
thought, to the right side. He had also found the 
paresis greater upon the right than upon the left, and had 
noted an apparent paralysis of the right abducens. The 
changes which he remarked were a progressive paresis 
of the arms and legs, and slight increase in the size of 
the head. In the spring, the speaker’s diagnosis had 


1 been tumor of the cerebellum, favored by the paralysis 


of the abducens, which had a long course along the 
ventral aspect of the cerebellum, and might be affected 
by pressure from the growth. Such a fact would also 
explain the intermittent character of the symptom noted 
by Dr. Jacobi. He had not appreciated the objections to 
this diagnosis toward which the reeling and the vomiting 
certainly pointed. The knee-jerk was more marked 
upon the right side. The ankle clonus had been ob- 
tained upon the left and not upon the right at all. Dr. 
Hun’s had been a very rare case. The majority of cases 
of tumor of the pons, had presented different symptoms. 
He made these remarks simply to justify his diagnosis. 
Dr. Jacobi had gone more fully into the case and possi- 
bly had developed further evidence. 

Dr. W. A. HAMMOND asked why a multiple lesion 
was excluded. 

Dr. SACHS suggested thatif one lesion could not be 
definitely located, the indications for a multiple lesion 
must be even more obscure. 

Dr. HaMMOND inquired as to the condition of the 
intelligence. 

Dr. JAcosi thought that the intelligence was nor- 
mal. The child could relate the circumstances of the 
initial fright very clearly, and had made inquiries in re- 
gard to the prognosis in her case. 

Dr. HAMMOND noted a tendency to staccato speech. 
He had seen a number of cases of tumor of the cere- 
bellum. He referred especially to the case reported by 
Dr. Gibney.. The distinctive symptom of tumor of the 
cerebellum when uncomplicated with pressure upon the 
pons, was incoérdination without paralysis, while that of 
pons lesions was a gradually increasing paresis. He 
had seen also, a good many cases of injury to the cere- 
bellum by arrow wounds, bullet wounds, etc.—perhaps 
twenty cases in all. These were more likely to furnish 
indications in regard to the functions of the cerebellum 
than cases of tumor, where the effects of pressure com- 
plicate those of the destructive lesion. He had never 
seen a case of either tumor or injury of the cerebellum, 
without vertigo and nystagmus. 

Dr. Jacosr closed the discussion. The diagnosis 
had been studied between an intracranial tumor and a 
diffuse hypertrophic sclerosis of the brain with a general- 
ized lipomatosis. The latter was excluded by the absence 
of the more distinctive symptoms of pseudo-muscular 
hypertrophy and by the existence of the choked disk, 
the latter, pointing positively to intracranial disease. 
Diffuse sclerosis was, among other symptoms, invariably 
attended by convulsions, which had been entirely absent 
in this case. Intracranial tumor was diagnosticated there- 
fore by exclusion as well as by, the positive symptoms 
and by further analysis, located in the pons. 














DECEMBER 22, 1888.] 








NEW YORK NEUROLOGICAL SOCIETY. 709 








The speaker had not known that the case had been 
previvously seen by Dr. Sachs, or that a clinical lecture 
had been delivered upon it. The latter stage of the 
‘affection accounted for the main difference between the 
symptoms reported by her and those noted by Dr. Sachs. 
She had not, however, referred to a paralysis of the ex- 
ternal rectus but to an intermittent spasm. The muscle 
could at all times be readily exercised. The history of 
vomiting too was limited to two occasions in May, and 
was not more marked than might have been accounted 
for by some digestive disturbance. Further, there was 
not only incoérdination in this case, but complete inca- 
pacity. In lesions confined to the cerebellum, standing 
was simply difficult. In this case standing was impossi- 
ble. 

Dr. W. A. HAMmonD followed with a paper entitled 


WEAK HEART AND ITS TREATMENT. 


The paper referred simply to weakness of the muscu- 
lar structure of the heart, uncomplicated by dilatation or 
valvular disease. The affection was very common, and 
while it might be fatal in its result, it might also be 
entirely relieved by treatment which could be resolved 
into medicinal, gymnastic, and dietetic. 

Digitalis was the main medicinal remedy. The author 
had never observed the so-called cumulative effect of this 
drug. He thought, on the contrary, that it required in- 
creasing doses. He administered the infusion in two 
drachm doses for two weeks, when he increased the dose 
one fourth, repeating the increase at the end of the 
second fortnight. Convallaria he considered uncertain 
and unreliable. Strophanthus he thought of more value. 
Where there was intolerance to digitalis, this drug might 
be given. Strychnine was a valuable remedy in weak 
heart. He prescribed one grain in one ounce of dilute 
phosphoric acid, ten drops three times a day, Cocaine 
was a valuable remedy, one-fifth grain being given three 
times a day. It had been his custom to add two grains 
to one pint of Malaga wine, a wineglassful being used at 
a time. 

Inhalations and hypodermatic injections were re- 
quired often in the weak heart of disease. Hypoderma- 
tically he had used brandy, digitalin in #, gr. dose and 
nitrite of amyl, two drops diluted with thirty drops of 
glycerine. 

Glonoin was useful in 54, gr. dose. Hedicatin was, 
however, only temporarily useful. Exercise was required 
for the permanent relief of this condition, Mounting 
stairs was mentioned as a convenient form of exercise. 
People living in the country might mount hills. The 
physician should however be in attendance, and the ex- 
ercise should be suspended when the action of the heart 
had accelerated fifteen beats per minute, to be resumed 

upon its tranquillization. The author’s Sanatorium in 
Washington would contain a modified treadmill in which 
such exercise could be taken. 

The dietetic treatment of weak heart referred particu- 
larly to ingested liquids, the quantity of which should be 
limited, By lessening the amount of liquids ingested, 
the total amount of blood in the body was diminished 
and the work of the heart lightened. In some cases he 


had reduced the daily quantity to twelve ounces, with 
marked improvement within forty-eight hours. The diet 
was further modified so as to reduce the amount of fat 





where this was excessive. He was aware of the work of 


Oertel and others. He presented the matter, however, as 
approved by his own experience and observation. 

Dr. LEALE referred to the numbers of recently enlisted 
soldiers who fell in the grand review in Washington, 
their previous occupations having been largely sedentary 
and predisposing to weak heart, which failed them in re- 
sponse to the demands for the unusual exertion of this 
occasion. In five hours ten ambulances had been filled, 
the speaker having been detailed to pick up those who 
thus fell by the way. The weak heart of typhoid fever 
and diphtheria was briefly alluded to. The weak heart 
of adolescence was often encountered, the child, from 
close school attendance or other sedentary habits, having 
failed to develop heart muscle sufficient to accommodate 
the growing frame. 

Dr. HEINEMANN had been very much interested in 
Dr. Hammond's paper. He was interested to know of the 
Sanatorium referred to. He had during the past year 
visited a number of these institutions in Europe, and 
thought it to be regretted that in this country we had so 
generally failed to avail ourselves of the peculiar advan- 
tages which they afford. 

Weak heart is one of the most common conditions 
met‘ with in medicine; it is almost as common as 
dyspepsia. While actual disease of the heart may not 
be detected in connection with the condition, the sounds 
will be found not what they should be, and the radial 
artery will be found never more than half filled with 
blood. The causes for weak heart, are often dyspep- 
sia, lithiasis, and excesses of various kinds—alcoholism, 
tobacco, and excessive coitus. The treatment should 
be directed first, toward the removal of the cause, bad 
hygienic surroundings, anemia, or whatever it may be. 
Iron or the oxygen treatment are often efficacious. 

In regard to digitalin, he could say that he had seen 
the cumulative effect, although not, perhaps, the cumula- 
tive effect of the materia medicas, which he thought was 
exaggerated. He had seen the pulse under the influence 
of digitalis one day eighty or ninety, and the next day 
forty or fifty, as strong or stronger than before. Conval- 
laria, was he thought, useful combined with digitalis in 
the cases of heart failure in children and in cardiac dila- 
tation. Cocaine was valuable jin curing anzmia, as 
well as for its direct action upon the heart. In a recent 
case he had prescribed the wine of cocaine, intending 
to combine it with iron, but at the end of a week had 
found the anemia so much improved, that the iron was 
considered unnecessary. 

In the diagnosis of the weak heart of adolescence 
alluded to by Dr. Leale, it is well to bear in mind the 
condition of congenital narrowing of the aorta, to which, 
attention has been. directed by Franzel. This is not 
infrequently a cause of sudden death in young people. 

The speaker would not pretend to diagnosticate the 
condition except by exclusion. 

In regard to the question of exercise, he hoped that 
treatment would not be systematized upon the plans in 
vogue in Europe. In the Black Forest, there are paths 
specially designated for pulmonary diseases, and other 
paths for other complaints. He had seen a sign on one 
of these paths reading “This is the end of the Oertel 
treatment.” There is a rule too, that a Sanatorium for 
pulmonary affections should be built at the foot of a hill, 
so that the patient having taken his exercise in climbing 
the hill can easily get back. There is also conflicting 
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evidence as to the value of these ‘‘ Cures.”” The Oertel 
treatment was antagonized by the Brothers Schott; who 
substituted a system of resist ' ~-ovements, a species of 
wrestling with the nurse under the supervision of the 
physician. Cardiac calisthenics is the appropriate title 
of these exercises. 

Dr. HAMMonpD closed the discussion. He was pleased 
to have called out so many interesting remarks. One 
interesting point in etiology had however, he thought, 
failed of recognition. This was, that a normal heart 
under ordinary circumstances, might become a weak 
heart by simple increase in the general body weight. He 
had a personal experience on this point. His ordinary 
weight was two hundred and forty pounds, When it in- 
creased to two hundred and sixty pounds, which it did 
about twice a year, he was troubled with weak heart. He 
was then accustomed to apply his own prescriptions as 
to diet and exercise. In this way he could reduce his 
weight thirty pounds in thirty days. He then again ate 
and drank what he pleased. When he went up to 
Mackinaw this summer he had been suffering from weak 
heart. When he returned he could climb anywhere and 
was perfectly comfortable. 

It might not be out of place to add that the eminent sur- 
geon, recently diseased in this city, had lost his life from 
this cause. The case had been at first reported as one 
of cerebral hemorrhage, but hemorrhage except into the 
medulla does not instantly destroy life, and subsequently 
the condition of heart failure had been reached. 

THE PRESIDENT expressed the indebtedness of the 
Society to Dr. Hammond for coming from Washington, 
in order to be present at this meeting. 


PHILADELPHIA ACADEMY OF SURGERY. 


Stated Meeting, December 3, 1888. 


THE PRESIDENT, D. HAYES AGNEW, M.D., 
IN THE CHAIR. 


Dr. DE FOREST WILLARD reported a case of 
OPERATION FOR OPEN URACHUS, 


The condition is so rare that he desired to place on 
record a case which occurred to him three years ago in 
a child then two years old. The urine had escaped 
from the umbilicus ever since birth. There was a 
spot two inches in diameter about the umbilicus with 
excoriated epithelium from which there was an offensive 
discharge. About half a drachm of urine escaped in the 
course of the day. The part had been cauterized several 
times with nitrate of silver, but it had not closed. The 
child was a female. The urethra was free from any 
obstruction, save that the labia minora were adherent in 
front of the orifice. The catheter could be carried to 
the top of the bladder, but a probe could not be passed 
through the urachus to the bladder. He cut down on 
the umbilicus, freshened the edges, and attempted to get 
primary union, The union was perfect, but in the 
course of a month a small papule formed, which subse- 
quently opened and discharged urine, but only a few 
drops during twenty-four hours, and only when the 
bladder was allowed to become full. He again cut down 
and found the bottom in an unhealthy condition. This 
he scraped, applied chloride of zinc, and inserted a drain- 
age tube. An occasional stimulating application was 
made and healing was perfect, the drainage tube being 





cut offas was extruded by the advancing granulations, 
There has been no return of the trouble. He considered 
the advisability of retaining a catheter during these ope- 
rations, but decided that it was. preferable to have the 
child pass water every two hours. After the second 
operation he emptied the bladder every hour. 

This condition of open urachus is an exceedingly rare 
one, and is discussed in only one or two text-books, 
Agnew, in his Surgery, has a few lines in regard to it. 
He refers to one case of open urachus, and to another in 
which, while the urachus was not open, there was a cyst 
at the umbilical opening which became distended when 
the urine was retained and which disappeared when the 
bladder was emptied. He mentions a case of umbilical 
fistule in which urine was not passed, but in which hair 
and bone were discharged as a result of extra-uterine 
pregnancy. In Ashhurst’s Encyclopedia of Surgery, 
umbilical fistula is mentioned. It is there stated that 
there may be various forms of dilatation of the urachus. 
There may be two or three patent filaments, one of which 
may become cystic. Tait speaks of urachal cysts of 
immense size, which have been mistaken for ovarian 
tumors, the correct diagnosis not being made until the 
abdomen had been opened. 

Dr. J. Ew1nG MEaRs reported a case of 


FRACTURE AND DISLOCATION OF THE VERTEBRAL 
COLUMN. 


in which he performed an operation with the view of 
affording relief. 

June 18. E. F., female, zt, twenty-nine years, single, 
was brought to St. Mary’s Hospital, having fallen from 
a third-story window, probably while in an epileptic fit, 
to which she was subject. She had one epileptic attack 
while being brought to the hospital. Examination 
showed that there were fracture and dislocation in the 
lower dorsal or upper lumbar region. There were para- 
plegia, incontinence of urine and feces, and aching pains 
in the lower extremities, but no loss of sensation. The 
day following admission an attempt was made to relieve 


| the deformity by extension and counter-extension. This 


was without result. A broad binder was then applied 
around the abdomen which gave some relief. She was 
ordered fifteen grains of bromide of potassium three 
times a day. The urine was phosphatic, very turbid and 
deposited considerable sediment. There was pain in 
the hypogastrium. 

29th. The bladder was washed out with a weak boracic 
acid solution. A small dark greenish spot appeared on 
the outer side of the left foot, increased suddenly, and 
finally disappeared. The urine was very ammoniacal, 
lower limbs were cold, and there was no return of motion. 
After consultation with the surgical staff, an operation 
was decided upon, An incision was made five inches in 
length to the left of the spinous processes in the region 
of injury. There was found dislocation between the 
first and second lumbar vertebre with fracture of the 
body of the first vertebra. The dislocation was so fixed 
that, with all the effort it was thought advisable to make, it 
could not be reduced. Dr. Mears then cut away the ar- 
ticulating process, and also the lamina of the first vertebra, 
exposing the canal. He then passed a finger in front 
and found a fracture directly through the body of the 
vertebra. This operation relieved the compression to a 
certain extent. The wound was then drained, sutured, 
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and dressed antiseptically. The urine following the 
operation was bloody and purulent and continued so for 
some time. The incontinence continued. Two weeks 
after this operation the patient was suspended and a 
plaster jacket was applied. No benefit seems to have 
been derived from the jacket, as it was removed and not 
reapplied under the direction of the surgeon who followed 
Dr. Mears’s term of service. 

August 5. Urine offensive and purulent, but not 
bloody. The bladder has been washed out at different 
times with nitrate of potassium, boracic acid, and quinine 
solutions. The internal treatment consists of quinine, 
iron, iodide and bromide of potassium. 

6th, Massage was instituted and continued for three 
weeks ; under this there was some return of motion in 
the left leg. 

An examination made December 2d shows that the 
patient can flex and extend the left foot, move the toes 
and flex the left knee slightly. There has been slight 
return of motion in the right leg. She had a bed-sore 
early in September, from which she has recovered. 
She has had another for the past three weeks, but this is 
also healing. She is able to sit up in a chair and to 
move herself in bed. There is still incontinence of urine 
and of feces. 

The return of motion in the left leg under massage is 
encouraging. Possibly the results would have been better 
if the patient had been suspended and the plaster jacket 
had been applied immediately after her entrance to the 
hospital. Since the operation Dr. Mears had received a 
paper from Dr. Burrell, of Boston, who refers to a number 
of cases in which decided relief has followed the applica- 
tion of the plaster jacket, and he records a number of 
cases in which operation has been performed, It is to 
be noted that he removed the articulating process and 
the lamina on the left side, and it is on that side that 
motion has returned. This seems to indicate that if the 
operation had been extended to the right side, still greater 
benefit might have been afforded. In regard to the 
effect of the accident upon the epileptic seizures, he 
would state that the patient has had but one attack since 
her admission into the hospital, and that occurred some 
three weeks since. 

Dr. WILLIAM Hunt said that in these cases he thinks 
that we should not confine our attention wholly to the 
injury of the spinal column. He has no doubt that at 
the time of many of such accidents violence is also often 
done to the sympathetic nerves and ganglia, and th 
the injury will prove fatal in a shorte or longer period, 
according to the power of endurance of the patient. The 
chief diagnostic signs of the sympathetic being coinci- 
dently injured with the spinal column and cord, are the 
effects upon breathing upon the intestines and bladder, 
as indicated by tympany, obstinate constipation, and re- 
tention or incontinence both of feces and urine. Pria- 
pism through vaso-motor disturbance is also often present 
and indicates injury to the sympathetic. It is a very 
unfavorable sign. 

Dr. Joun B. RoBerts said that the case described 
was under his care after Dr. Mears’s term of service had 
expired. He thought that the motion in the left leg and 
foot improved while he was on duty. He gave her large 
doses of iodide of potassium, and endeavored to get rid 

of the cystitis by the use of intravesical injections. He 
saw an interesting case at Blockley Hospital, two months 











ago, in which Dr. J. William White cut away the spinous 


processes and laminz of three or four vertebrz in search- © 


ing for the cause of a paraplegia which it was thought 
might be due to the pressure of atumor. By this means 
the cord was readily explored. No tumor was found. 
There were some adhesions between the dura mater and 
the pia mater. These were broken up. ' There has been, 
he understands, some amelioration of the symptoms. 
These two cases, with one operated on by Dr. Deaver, 
are the only three operations of this kind which have 
been performed in this city, so far as he knew. 


CORRESPONDENCE. 


INFLUENCE OF ANTIFEBRIN ON THE 
SECRETION OF MILK. 


To the Editor of THE MEDICAL NEws: 

Sir: In your issue of December 8th, I notice a report on 
the “ Effect of Antipyrin on the Secretion of Milk.” It has 
called to mind a case that I attended during the month 
of July, ‘in which the administration of antifebrin seemed 
to have the opposite effect. I used antifebrin at irregular 
intervals, in the case of a lady with mild typhoid fever, 
with a view of controlling the temperature. The dose 
was five grains two or three times in twenty-four hours. 
At the time she was nursing a child, between five and 
six months of age. As the fever developed the secretion 
of milk developed very much, but I found after the ad- 
ministration of each dose of antifebrin, when its effect 
began to show itself on the temperature, that there was 
a sudden accumulation of milk in both breasts, to such 
an extent as frequently to demand relief by mechanical 
means. I do not regard this as a direct effect on the 
mammary gland, but suppose it to have been indirect by 
lessening the fever and by promoting secretion generally 
as a result, as a sweat would occur at the same time. 
Recollection of this fact may, however, be of service in 
other cases. 

Reasoning from analogy (provided the explanation of 
its action given above is correct), we have good cause to 
think it would be especially indicated in so-called milk- 
fever, with high temperature and delayed establishment 
of the mammary secretion. Very truly yours, 


W. R. CusHInG, M.D. 
Dustin, Va. 


NEWS ITEMS. 


Glanders.—The following letter by Dr. Gzorce M. 
STERNBERG, U.S.A., upon the subject of glanders as an 
infectious disease, and the propriety of killing animals 
suffering from said disease or farcy, as soon as recog- 
nized, has been published by the War Department, for 
the information and guidance of the army. 

Glanders is an infectious disease in which the infectious 
agent has been demonstrated to be a living microér- 
ganism—a bacillus. 

The bacillus of glanders was discovered by the Ger- 
man bacteriologists Léffler and Shutz, in 1882, and the 
discovery has since been confirmed by several other 
competent bacteriologists. It is found in the nasal secre- 
tions and ulcers of the mucous membrane, in the “ farcy- 
buds,” pustules, and enlarged lymphatic glands of in- 
fected animals, and it is probable that itis also sometimes 
present in the urine. It is a slender rod, somewhat simi- 
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lar in appearance to the well-known tubercle bacillus, 


but more uniform in size and somewhat broader. In- 


preparations stained with fuchsin or with Léffler’s solu- 
tion of methylene-blue, clear spaces are often seen in the 
rods which have been thought by some authors to be 
spores, but this is doubtful, as Léffler bas found that no 
development occurs after the bacilli have been exposed 
to a temperature of 55° C. (131° F.) for ten minutes. 

Pure cultures of this bacillus have been shown to pro- 
duce typical glanders in horses and asses, and it is recog- 
nized by bacteriologists as the cause of the disease: 
The disease may also be transmitted by inoculation to 
guinea-pigs and to field-mice, which animal (preferably 
guinea-pigs) may be used as a test of the infectious 
character of the nasal secretions of a suspected animal. 

Exact experiments have shown that the bacillus of 
glanders is killed by exposure for five minutes to a five 
per cent. solution of carbolic acid, or by 1 to 5000 solu- 
tion of corrosive sublimate. In practice it will be best to 
rely upon boiling water for the disinfection of all articles 
which can be immersed in it without injury—rope halters, 
blankets, curry-combs, bits, etc. To keep on the safe 
side, half an hour may be fixed as the standard time 
during which articles to be disinfected shall be immersed 
in boiling water, or exposed to steam at a temperature 
of 212° F. ' 

Articles of leather should be repeatedly washed with a 
five per cent. solution of carbolic acid or a 1 to 1000 so- 
lution of corrosive sublimate; or immersed in such a 
solution for at least one hour. If the solution can be 
used hot, say 180° F., without injury to the material, this 
will be desirable. 

All exposed parts of an infected stable should be 
thoroughly and repeatedly (three or four times) washed 
with a hot solution of one of the above-named disinfec- 
tants. The carbolic acid solution (five per cent.) will be 
preferable on account of the poisonous nature of the so- 
lution of the bichloride of mércury; but the latter is less 
expensive, and under proper supervision there should be 
no special danger in using it. After its use, feeding- 
troughs, etc., should be thoroughly scrubbed with hot 
water to remove all traces of the poisonous salt. The 
application of a lime-wash to all surfaces, after complete 
disinfection, will be desirable. 

Stables occupied by infected or suspected horses should 
be disinfected daily by washing exposed surfaces with a 
five per cent. solution of carbolic acid, and nose-bags, 
halters, buckets used for drinking water, etc., should be 
carefully washed with the same solution or with boiling 
water. 

In view of the reliability of known measures of disin- 
fection, when properly executed, it is not necessary or 
justifiable to destroy Government property of value which 
has become infected by contact with animals suffering 
from glanders. 

The propriety of killing animals suffering from glan- 
ders, as soon as the nature of the disease is recognized, is 
undoubted. 


Killing the Yellow Fever Germs.—A press despatch from 
Jacksonville, dated Dec. 2d, states that F. E. Smith is 
busily engaged in building the steaming and drying 
rooms to be used for disinfecting bed clothing, carpets, 
and clothing. The rooms are tight compartments, ten 
by twelve by six and a half feet in dimensions, and are 





closed by trap-doors which are raised by means of pul- 
leys. There is one steaming room and two drying rooms. 
The floors of the rooms are covered with steam pipes, 
those in the steaming room being perforated every six 
inches to allow of the escape‘of fine jets of steam. Mr. 
Smith expects to begin operations on Dec. 4th. — 

_ For blankets and such other articles of bedding as can 
be saved, three large cylindrical vats have -been’ pre- 
pared, where they will be thoroughly purified with boiling 
water, after which they will be put through a steam wringer 
which revolves with great rapidity, forcing the water out. 


Tin Foil.— Chocolates, confectionery, dried fruits, 
cheeses, and other alimentary products are very often 
wrapped in what appears to be, and is described as, tin 
foil, but is really an alloy containing lead. This danger- 
ous practice is now prohibited in France, and the tin foil - 
destined for this use must, under penalty, be composed 
of “fine tin,” that is, an alloy containing at least ninety- ° 
seven per cent. of tin. Here is a subject which may be 
worth the investigation of public analysts.— British 
Medical Journal, December 8, 1888. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U.S. NAVY, 
FOR THE WEEK ENDING DECEMBER 15, 1888. © 
PENROSE, THOMAS N., Susgeon.—Ordered for examination, 

preliminary to promotion. 

OBERLY, A. S., Medical Inspector —Ordered before the Re 
tiring Board. 
DIcKsON, S. H., Passed Assistant Surgeon. —Detached from 


-the “ Richmond,” and ordered to the ‘‘ Pensacola.” 


ASHBRIDGE, RICHARD, Passed Assistant Surgeon.—Detached 
from the *‘ St. Louis,” and ordered to the “ Richmond.” 

AUZAL, ERNEST W., Assistant Surgeon.—Promoted to Passed 
Assistant Surgeon. 

WIEBER, F..W. F., Assistant Surgeon.—Promoted to Passed 
Assistant Surgeon. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM DECEMBER II TO DE- 
CEMBER 17, 1888. 


By direction of the Secretary of War, JEDEDIAH H. BAXTER, 
Colonel and Chief Medical Purveyor, will proceed to St. Louis, 
Mo. and Hot Springs, Ark., on public business connected with 
the Medical Department; on completion thereof, to return to his 
proper station.— Par. 13, S. O. 289, A. G. O., Wushington, Decem- 
ber 12, 1888. 

La GARDE, Louis A, Captain and Assistant Surgeon —Is 
granted leave of absence for one month, with permission to apply 
for an extension of three months.—Par. 15, S. O. 290, 4.G O., 
Washington, December 13, 1888. 

By direction of the Secretary of War, NATHAN S. JARVIS, 
First Lieutenant and Assistant Surgeon, is relieved from duty at 
Fort Leavenworth, Kansas, and will report to the ye -googp f 
officer at Fort Lewis, Colorado, for duty.—Par. 14, S. O. 290, A 
G.0O., Washington, December 13, 1888. 

CHAPIN, ALONZO R., (Captain and Assistant Surgeon (U. S. 
Army).—Is granted leave of absence for fourteen days, to take 
effect on or about December 24, 1888.—Par 1, S. O. 261, Head- 
quarters Division of the Atlantic, Governor'sIsland, New York 
City, December 11, 1888. 


JHE MEDICAL NEWS will be pleased to receive 
early intelligence of local events of general medical in- 
terest, or of matters which it is desirable to bring to the 

notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. I 

All communications relating to the editorial department of the 
NEWS should be addressed to No. 1004 Walnut Street, Philadelphia. 





